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September,  1959. 


To  the  Mayor,  Aldermen  and  Councillors  of  the 
County  Borough  of  Brighton. 

Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  statutory  Annual  Report  for  1958. 

On  January  1st,  1958,  the  Department  took  over  from  the  Sussex  Maternity 
Hospital  that  part  of  the  Domiciliary  Midwifery  Service  for  which  they  had 
been  your  agents.  The  full  establishment  is  being  recruited  steadily  in  spite 
of  the  national  shortage  of  midwives. 

There  have  been  no  major  problems  of  infectious  disease  in  the  year.  A 
long  drawn  out  episode  occurred  when  diphtheria  bacilli  were  detected  in  a 
small  group  of  people  who  were  not  suffering  from  clinical  diphtheria.  It 
must  be  understood  that  diphtheria  immunisation  is  protection  against  the 
toxin  or  poison  of  diphtheria  and  not  against  the  bacilli  themselves.  In  conse- 
quence a protected  person  can  move  freely  even  among  a group  of  carriers: 
an  unprotected  child  still  remains  at  risk.  The  risk,  small  though  it  is,  is  right 
here  in  Brighton  this  year. 

The  brief  statistics  on  Poliomyelitis  immunisation  cover  a tremendous  effort 
of  organisation  by  the  staff  of  the  Health  Department,  Doctors,  Nurses  and 
Clerical  workers  alike,  as  well  as  the  contribution  made  by  General  Practitioners 
who  have  been  given  special  trouble  because  of  the  necessity  of  obtaining  and 
using  the  vaccine  entirely  fresh. 

Your  ambulance  Service  has  conveyed  more  patients  than  ever.  I would 
draw  the  Council’s  special  attention  to  the  work  of  the  Chief  Ambulance  Ohicer, 
who  has  managed  at  the  same  time  to  reduce  the  mileage  of  each  case  journey, 
thereby  achieving  an  even  greater  economy  in  working.  In  October  your  staff 
won  the  Buxton  Trophy  which  is  awarded  in  National  Competition  for  First 
Aid.  This  outstanding  achievement  stems  from  the  training  policy  which 
exists  within  the  Service. 

In  the  section  on  water  supplies  the  Ministry  of  Health  reminder  on  the 
Medical  Officer  of  Health’s  responsibilities  has  been  set  out.  It  is  stressed 
that  full  facilities  must  be  afforded  for  the  Medical  Officer  of  Health  to  meet 
these. 

The  main  problem  during  the  year  has  been  trying  to  explain  to  the  unin- 
formed the  significance  of  the  major  steps  your  Health  Committee  have 
approved  in  the  field  of  mental  health.  These  have  been  in  accord  with  the 
trends  on  which  new  legislation  is  being  based.  It  is  now  evident  that  most 
mental  cases  can  be  dealt  with  in  their  own  homes. 

The  first  thought  should  be  the  prevention  of  mental  illness:  too  often 
things  are  just  left  so  that  people  become  unnecessarily  mentall}^  ill.  The 
second  is  that  cases  should  be  treated  at  home  wherever  possible:  there  would 
be  public  outcry  if  every  mild  case  of  bronchitis  was  rushed  to  hospital  on 
the  first  cough.  The  same  attitude  should  be  taken  towards  mild  mental 
illness.  Just  as  a heart  specialist  is  brought  to  the  bedside  so  can  the  psychia- 
trist visit  the  home  and  advise  the  general  practitioner  and  collaborate  with 
him  in  future  attention.  The  health  department  services  are  to  be  augmented 
to  increase  the  medico-social  auxiliary  services  for  home  care. 

There  is  one  word  of  warning  which  must  be  given.  Quack  psychiatry 
appears  to  be  an  accepted  and  respectable  practice  among  lay  social  workers, 
quasi-legal  officers  and  others  with  no  medical  qualifications.  A human  being 
is  a whole  person.  His  mind  may  affect  his  conduct : on  the  other  hand  physical 
illness  may  affect  the  workings  of  the  brain.  To  refer  a man  direct  to  a 
psychiatrist  is  quite  wrong:  the  individual  may  well  be  under  the  care  of  his 
general  practitioner  for  some  illness  which  is  the  cause  of  his  behaviour.  In 
all  cases  he  ought  first  to  be  assessed  by  his  family  doctor  who  is  aware  of  his 
previous  medical  history  before  any  suggestion  of  further  reference  to  a mental 
specialist. 
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The  new  trends  will  throw  yet  another  heavy  burden  of  work  on  family 
doctors.  The  one  essential  in  dealing  with  mental  patients  is  time  patiently 
spent  in  repeated  interviews  at  short  notice.  As  things  are  now,  time  is  the 
one  thing  that  a family  doctor  can  hardly  spare.  If  general  practitioners  are 
to  take  on  this  extra  work  then  they  must  have  the  opportunity  of  shedding 
some  other  part  of  their  burden.  A solution  must  be  found  to  this  problem 
or  otherwise  home  mental  care  under  the  family  doctor  may  break  down  through 
sheer  pressure  of  work  with  resulting  confusion  and  distress  to  all  concerned. 

The  local  campaign  against  cigarette  smoking  as  the  cause  of  lung  cancer 
has  been  hampered  as  two  Corporation  Committees  have  declined  to  provide 
facilities  for  me  to  implement  the  Council's  resolution  for  action.  One  Council 
member  has  died  of  lung  cancer  during  the  year. 

It  would  appear  that  the  only  preventive  action  which  will  meet  with  general 
approval  is  to  check  the  onset  of  the  smoking  habit  among  children. 

The  National  Health  Service  was  ten  years  old  in  the  middle  of  the  present 
year.  The  Minister  has  requested  a comment  on  its  workings  in  Brighton. 

The  local  authority  health  services  in  Brighton  can  be  described  as  adequate, 
some  parts  being  better  than  others,  and  one  or  two  well  in  advance  of  the 
national  average.  The  main  comment  is  that  materially  there  is  little  amiss 
and  that  since  the  O.  & M.  Survey  of  the  Health  Department  internal  co- 
ordination has  improved  though  it  has  further  to  go  if  full  value  is  to  be 
obtained  both  in  health  and  money  for  the  financial  outlay  involved. 

Y our  very  active  Health  Committee  have  played  their  full  part  in  achieving 
progress  but  not  all  decisions  are  in  their  hands. 

The  creation  of  a National  Health  Service  in  1948  within  the  framework  of 
continuing  health  care  meant  that  at  the  outset  many  of  the  people  involved 
were  only  partly  informed  about  the  principles  on  which  the  new  service 
would  develop.  At  that  time  apprehension,  suspicion  and  even  hostility  had 
to  be  and  have  been  overcome. 

Collaboration  with  family  doctors  in  Brighton  is  generally  of  a high  order 
and  no  effort  is  spared  by  the  Department  in  improving  even  this  happy  state 
of  affairs.  The  link  with  the  hospitals  is  less  strong,  perhaps  the  weakest  being 
that  there  are  only  few  facilities  for  taking  part  in  the  instruction  of  nurses  in 
training  in  subjects  involving  local  authority  public  health  services.  In  the  t 
1952  report  on  the  National  Health  Service  I had  cause  to  mention  the  unfor-  ^ 
tunate  attitude  of  the  Sussex  Maternity  Hospital  regarding  co-operation,  i 
I much  regret  that  I am  not  in  a position  to  report  a happier  situation.  , 

In  carrying  out  my  work  for  the  various  Committees  of  the  Corporation  I 
am  aware  of  the  assistance  of  my  Deputy,  Dr.  A.  M.  Nelson,  of  your  Chief 
Public  Health  Inspector,  Mr.  R.  S.  Cross  and  Mr.  R.  W.  Grutchfield,  Chief  Clerk.  , 
The  task  of  the  Department  has  been  made  easier  by  the  collaboration  of  the 
family  doctors  and  hospitals;  of  the  local  press;  of  my  colleagues,  the  Chief 
Officers  of  your  Corporation  and  of  so  many  who  help  in  the  care  of  our  com- 
munity: of  these  I would  specially  mention  Dr.  Jameson  of  the  Public  Health  i 
Laboratory,  Dr.  Lennhoff  of  Foredown  Isolation  Hospital,  Dr.  Liddell,  Medical  \ 
Superintendent  of  St.  Francis'  Hospital  and  Mr.  Dawes,  Secretary  of  the  i 
Brighton  and  Lewes  Hospital  Management  Committee.  j 

In  conclusion  I would  wish  to  thank  the  Members  of  the  Health  Committee  I 
and  the  Chairman,  Councillor  H.  Nettleton,  for  their  constant  support  and  'i 
advice. 


Your  obedient  Servant, 

W.  S.  Parker, 

Medical  Officer  of  Health. 
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MEMBERS  OF  COMMITTEES  ON  31st  DECEMBER,  1958 
Health  Committee 


His  Worship  THE  MAYOR 

(Alderman  A.  J.  Sadler,  j.p.) 
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His  Worship  THE  MAYOR 
(Alderman  Sadler) 
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BRIGGS 
Mrs.  CARROLL 
CLARKE 


Councillor  Mrs.  HARMER 
LOUGHRAN 
NETTLETON 
Dr.  SLESS 
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Miss  HYSLOP 
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His  Worship  THE  MAYOR 
(Alderman  Sadler) 
Councillor  BALDWIN  (Chairman) 
,,  BRIGGS 


Councillor  LOUGHRAN 
NETTLETON 
STYLES 


Defective  Premises  Sub-Committee 

His  Worship  THE  MAYOR  I Councillor  CLARKE 

(Alderman  Sadler)  1 ,,  LOUGHRAN 

Councillor  BALDWIN  1 ,,  NETTLETON  (Chairman) 

PUBLIC  HEALTH  OFFICERS 

Medical  Officer  of  Health-— W.  S.  PARKER,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.. 

D.I.H.,  D.P.H. 

Deputy  Medical  Officer  of  Health- — A.  M.  NELSON,  M.B.,  Ch.B.,  D.P.H. 

Senior  Assistant  Medical  Officer  for  Maternity  and  Child  Welfare — ROSA  MORRISON 
M.B.,  Ch.B.,  D.P.H. 

Assistant  Medical  Officers  of  Health — 

MARGARET  GORDON  SPENCER,  M.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
fBERYL  P.  EADIE,  B.Sc.,  M.B.,  B.Ch. 
fMARGARET  NEAL-EDWARDS,  M.D.,  M.R.C.S.,  D.C.H. 
fHILARY  MURDOCH,  M.B.,  B.S.,  M.R.C.S.,  L R.C.P.,  C.P.H. 
fBARBARA  J.  NEWMAN,  M.B.,  B.S. 

Consultant  Chest  Physician — G.  H.  C.  WALMSLEY,  M.B.,  Ch.B.,  D.P.H. 

Public  Analyst-  -■\W  F.  WRIGHT,  B.Sc.,  A.R.C.S.,  F.R.LC. 

Veterinary  Officer — fS.  GOURLEY,  M.R.C.V.S. 

Chief  Public  Health  Inspector — *R.  S.  CROSS,  F.R.S.H.,  F.S.I.A. 

Superintendent  Health  Visitor — Miss  E.  PATTERSON,  R.S.C.N.,  S.R.N.,  S.C.M.,  H.V.Cert 
Superintendent  Midwife — Miss  E.  HEATH,  S.R.N.,  S.C.M.,  M.T.D. 

Executive  Officer  Mental  Health  Service — -T.  RASMUSSEN. 

Chief  Ambulance  Officer — A.  J.  SUMPTER. 

Domestic  Help  Supervisor — Miss  M.  I.  HUMPHERSON. 

Chief  Clerk— m.  W.  GRUTCHFIELD. 

*Holds  Food  Inspector’s  Certificate  of  Royal  Society  for  the  Promotion  of  Health, 
t Part-time. 


VITAL  AND  GENERAL  STATISTICS,  1958 


Home  population,  mid-year  (Registrar-General’s  estimated  figure)  ...  ...  159,700 

Area  (in  acres)  14,613 

Number  of  inhabited  houses  31st  December  (rate  books)  ...  ...  ...  49,152 

Rateable  value  ...  ...  ...  ...  ...  ...  ...  ...  ...  ;i^3,504,509 

Sum  represented  by  a penny  rate ...  ...  ...  ...  ...  ;^14,025 

Marriages,  1,288.  Rate  per  1,000  population,  8.07. 


Live  births: 

Males 

Females 

Total 

Legitimate  ... 

1015 

979 

1994 

Illegitimate 

82 

92 

174 

1097 

1071 

2168 

Area 

comparability 

Adjusted 

factor 

birth  rate 

(births) 

Live  birth  rate  (per  1,000  population) 

13.58  1.06 

14.39 

Rate  per  1,000 

Rate  per 

(live  and  still) 

1,000 

births 

population 

Stillbirths — total 

43  19 

0.27 

Total  live  and  stillbirths  ... 

2211 

Infant  deaths  (legitimate  33  : illegitimate  3) 

36 

Infant  mortality  rate  per  1 ,000  live  births — total 

17 

,,  ,,  ,,  ,,  „ ,,  — legitimate 

17 

,,  ,,  ,,  ,,  ,,  ,,  — illegitimate 

17 

Neonatal  mortality  rate  per  1,000  live  births  ... 

12 

Early  neonatal  mortality  rate  per  1,000  live  births 

11 

Perinatal  mortality  rate  per  1,000  live  and  stiU  births 

30 

Illegitimate  live  births  per  cent  of  total  live  births 

8 

Maternal  deaths  (including  abortion) 

1 

Maternal  mortality  rate  per  1,000  live  and  still  births... 

0.46 

Area 

comparability 

Adjusted 

factor 

death  rate 

(deaths) 

Deaths 

2,448 

Death  rate  (per  1,000  population) 

15.33  0.80 

12.26 

Deaths  from  cancer,  males  224,  females  228  ...  Total  452 

Percentage  of 
cancer  deaths 

Of  lung:  Male  74  33 

Female  18  8 

Deaths  from  measles  (all  ages)  ...  ...  ...  ...  — 

,,  ,,  whooping  cough  (all  ages)  ...  ...  ...  — 

,,  ,,  diarrhoea  (under  2 years  of  age)  ...  ...  — 

,,  ,,  diphtheria  (all  ages)...  ...  ...  ...  — 
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DEATHS  OF  INFANTS 

(RATE  PER  1.000  ADJUSTED  LIVE  BIRTHS) 

LEGITIMATE 

ILLEGITIMATE,  1 H 


1952  1953  1954  1955  1956  1957 


1958 


17  17 
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INFANT  MORTALITY 


1952 

1955 

1954 

1955 

1956 

1957  1958 

MEASLES 

OS 

WHOOPING  COUGH 

INFLUENZA.  BRONCHITIS 

AND  PNEUMONIA 

2-9 

1 

2 4 

1 

Bl 

IS 

20 

■ 

33 

1 IL 

GASTROENTERITIS 

OS 

rfflWIM 

ii 

lO 

OS 

8 2 


BIRTH  INJURIES. 
POSTNATAL  ASPHYXIA 
AND  ATELECTASIS 


6-4  tmm 

LI 


70 


13-5 

JL3 


3-7 


7:2  A.o 


CONGENITAL 

MALFORMATIONS 


4 9 

ill! 


OTHER  DISEASES  PECULIAR 
TO  EARLY  INFANCY  AND 
IMMATURITY  UNQUALIFIED 


OTHER  CAUSES 
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INFANT  MORTALITY,  1958: — Nett  Deaths  from  stated  causes  at  various  ages  under  One  Year  of  Age. 
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MEASLES  NOTIFICATIONS.  1951  - 1958 
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INFECTIOUS  DISEASE  AND  EPIDEMIOLOGY 


The  following  figures  show  the  incidence  of  infectious  disease  notified  to 
this  department  during  1958.  Infectious  diseases  diagnosed  in  hospitals  within 
the  Borough  are  required,  by  order  of  the  Registrar-General,  to  be  notified  by 
that  Authority  irrespective  of  whether  or  not  the  person  is  normally  resident 
within  the  area.  This  accounts  for  a number  of  cases  included  in  the  figures 
set  out  below  and  coming  from  addresses  outside  the  Borough. 

It  will  be  seen  that  whilst  in  some  infections  the  numbers  notified  showed 
a decrease  others  increased  considerably,  namely  food  poisoning  and  erysipelas. 
Two  cases  of  diphtheria  were  notified. 


1958 

(1957) 

1958 

(1957) 

Scarlet  Fever 

83 

78 

Puerperal  Pyrexia 

60 

52 

Poliomyelitis  . . . 

6 

57 

Dysentery 

11 

14 

Ophthalmia  . . . 

Erysipelas 

22 

9 

Neonatorum ... 

3 

— 

Food  Poisoning  ... 

107 

47 

Acute  Pneumonia 

73 

77 

Meningococcal 

Paratyphoid 

5 

4 

Infection 

1 

1 

Malaria  ... 

— ■ 

1 

Typhoid  Fever  ... 

1 

1 

Whooping  Cough 

198 

225 

Encephalitis 

— 

1 

Measles  ... 

196 

1636 

Diphtheria 

2 

— 

OBSERVATION  ON  SPECIFIC  INFECTIONS 
Acute  Poliomyelitis 

There  was  a marked  decrease  in  the  number  of  cases.  Only  six  occurred  as 
compared  with  57  for  the  previous  year.  Three  of  the  cases  notified  were 
paralytic  and  3 were  of  non-paralytic  type.  There  were  no  deaths.  Two  cases, 
both  paralytic,  were  diagnosed  in  Brighton  hospitals  but  were  admitted  from 
addresses  outside  the  Borough.  None  of  the  Brighton  cases  had  been  vac- 
cinated against  poliomyelitis. 

Typhoid  Fever 

One  case  was  notified  on  the  4th  January,  1958  (a  woman  aged  56  years). 
On  investigation  it  was  found  that  the  patient  had  already  been  admitted 
to  a London  nursing  home.  By  occupation  she  was  a designer  for  a manu- 
facturer in  London;  this  entailed  a considerable  amount  of  travelling  in  Novem- 
ber and  December,  1957.  During  this  time  she  had  visited  Scotland,  Essex 
and  Surrey.  She  fell  ill  in  Brighton  on  1st  December,  1957,  with  what  was 
first  diagnosed  as  influenza.  Her  medical  adviser  in  London  suggested  that 
she  be  admitted  to  a private  nursing  home  in  London.  She  travelled  there 
by  train  and  ambulance.  Subsequently  she  was  transferred  to  an  infectious 
diseases  hospital.  The  source  of  the  infection  was  undoubtedly  outside  Brighton. 

Paratyphoid 

Five  cases  were  notified  during  the  year.  Four  of  these  cases  were  in  one 
family,  the  fifth  being  an  isolated  occurrence.  None  of  the  patients  was  admitted 
to  hospital.  All  cases  were  of  a slight  nature. 

Puerperal  Pyrexia 

Sixty  cases  were  notified  to  this  department,  56  of  which  occurred  in  two 
hospitals.  One  case  was  removed  to  the  Isolation  Hospital. 

Food  Poisoning 

During  the  year,  171  cases  of  suspected  food  poisoning  were  notified.  After 
investigation  by  this  department  and  examination  of  specimens  by  the  Public 
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Health  Laboratory  staff,  the  confirmed  figure  was  107.  One  woman,  aged 
70  years  died  in  hospital.  She  had  been  admitted  from  an  address  outside 
Brighton.  The  agents  identified  were: — 


Salmonella  typhi-miivium  ...  ...  ...  30 

Salmonella  newpovt  ...  ...  ...  ...  2 

Salmonella  enteriditis  ...  ...  ...  ...  2 

Salmonella  schwarzengrund  ...  ...  ...  1 

Salmonella  kiamhu  ...  ...  ...  ...  1 

Salmonella  anatum  ...  ...  ...  ...  2 

Salmonella  cholerae  suis  ...  ...  ...  ...  1 

Salmonella  bovis  morbificans  ...  ...  ...  1 

Salmonella  muenchen  ...  ...  ...  ...  8 

Clostridium  welchii  ...  ...  ...  ...  3 

Unidentified  agents  ...  ...  ...  ...  56 


(1)  Hostel  Outbreak 

Three  cases  due  to  Clostridium  welchii  were  identified  following  investiga- 
tions into  an  outbreak  of  diarrhoea  and  vomiting  in  a hostel.  A further  17 
persons  were  affected  to  a greater  or  lesser  degree.  The  cause  of  the  outbreak 
was  due  to  roast  beef  being  cooked  one  day,  improperly  cooled  overnight  and 
reheated  to  an  inadequate  temperature  the  following  day  before  being  con- 
sumed. The  organism,  Clostridium  welchii,  was  isolated  from  both  faecal 
specimens  of  the  affected  persons  and  from  samples  of  meat.  The  Food  and 
Drugs  Inspector  carried  out  an  inspection  of  the  hostel  kitchen  and  advice 
was  given  on  raising  the  standard  of  preparation  and  storage  of  food.  This 
episode  serves  to  illustrate  the  dangers  of  reheated  food. 

(2)  Episode  involving  ‘Salmonella  typhi-murium’  (phage  type  2D) 

Of  the  30  cases  of  Salmonella  typhi-murium  notified  4 were  phage  type  2D. 
This  particular  sub-type  was  identified  in  an  outbreak  of  food  poisoning 
amongst  a social  group  in  North  London  during  August.  This  organism  was 
subsequently  isolated  in  calves  obtained  from  a dealer  in  the  South  Midlands, 
who  also  had  a contract  to  supply  calves  to  the  Brighton  Abattoir.  Enquiries 
among  the  Brighton  cases  failed  to  provide  any  clear  indication  that  veal  was 
consumed.  In  a majority  of  cases  minced  meat  was  eaten.  This  often  contains 
left-over  scraps  of  veal.  In  October  26  calves  consigned  from  the  Midlands 
to  Brighton  Abattoir  were  examined.  Caecal  swabs  and  specimens  of  mesenteric 
lymph  glands  and  spleen  were  taken.  Subsequent  examination  provided  only 
one  positive  result  but  of  a different  phage  type. 

Intensive  enquiry  may  well  be  necessary  in  the  future  in  order  to  establish 
the  relationship  between  certain  types  of  Salmonellae  and  raw  or  inadequately 
cooked  meat. 

(3)  Outbreak  of  ‘Salmonella  muenchen  in  a Family 

In  July  a family  was  reported  by  the  general  practitioner  to  have  had 
diarrhoea  and  vomiting.  On  investigation  and  examination  of  specimens. 
Salmonella  muenchen  was  isolated.  Investigations  also  revealed  that  the  head 
of  the  family,  which  consisted  of  mother,  father  and  5 children,  was  employed 
as  a driver/salesman  by  a firm  handling  both  raw  and  cooked  meats.  Approp- 
riate action  was  taken  and  no  further  cases  were  reported. 

(4)  Diarrhoea  and  Vomiting 

In  October  it  became  apparent  that  a considerable  number  of  cases  of 
diarrhoea  and  vomiting  were  occurring  in  both  adults  and  school  children 
of  such  a mild  nature  that  medical  advice  was  not  always  sought.  A circular 
letter  was  sent  out  to  Headteachers  of  all  Brighton  schools  and  to  general 
practitioners  in  the  area  requesting  that  any  cases  of  diarrhoea  and/or  vomiting 
coming  to  their  notice  should  be  notified  to  this  department.  As  a result  large 
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numbers  of  notifications  were  received  and  investigations  carried  out,  but 
in  very  few  cases  were  pathogenic  organisms  isolated. 

No  definite  conclusions  were  reached,  but  a certain  geographical  distribution 
was  noted.  The  information  collected  will  form  the  basis  of  further  observation 
in  the  future. 

Sonne  Dysentery 

The  number  of  cases  reported  continued  to  decrease,  only  11  as  compared 
with  14  for  the  previous  year.  Nine  of  these  cases  occurred  in  2 families,  the 
remainder  being  isolated  cases. 

Measles 

x\lthough  the  number  of  notifications  during  the  year  showed  a considerable 
decrease  on  the  previous  year,  196  against  1,636,  there  was  a sharp  increase 
from  the  end  of  November  onwards  and  the  number  was  continuing  to  rise 
at  the  end  of  the  year.  No  child  died  of  complications. 

Diphtheria 

For  the  first  time  since  1952,  when  one  case  occurred,  2 cases  of  diphtheria 
were  notified  and  2 other  individuals  found  to  be  carriers.  All  cases  and  carriers 
were  identified  bacteriologically  and  were  of  the  Gravis  strain  ( Hull  sub-type) . 

(a)  A carrier  (aged  24  years)  was  discovered  in  March  when  he  went  to  his 
doctor  complaining  of  a sore  throat.  The  general  practitioner  took  nose  and 
throat  swabs.  The  individual  concerned  had  been  immunised  in  childhood. 
By  profession  he  was  the  manager  of  a small  business.  Investigations  at  the 
time  failed  to  provide  a link  with  any  possible  source.  Persons  in  close  contact 
were  given  booster  immunisation  injections  where  necessary. 

{b)  The  first  case  was  that  of  a girl  of  18  years.  She  was  admitted  to  the 
Isolation  Hospital  on  21st  October.  Immunisation  with  2 booster  doses  had 
been  given  in  infancy.  Her  employment  was  that  of  a shop  assistant  in  sweets 
and  tobacco.  In  addition  she  was  a Sunday  School  teacher.  Again  investiga- 
tions at  the  time  failed  to  reveal  any  link  with  the  previous  carrier. 

(c)  The  second  case  was  a child  of  6 years.  She  was  admitted  to  the  Isolation 
Hospital  on  28th  November.  Immunisation  had  been  carried  out  in  infancy 
with  a recent  booster.  She  also  attended  a Sunday  School  but  not  the  same 
one  as  in  the  first  case.  A birthday  party  had  been  given  12  days  prior  to 
admission  to  hospital  and  at  this  party  was  a police  cadet  living  in  the  London 
area.  A number  of  cases  and  carriers  of  diphtheria  had  been  identified  in  the 
London  area  at  that  time.  The  child  was  discharged  from  hospital  on  14th 
December. 

{d)  The  second  carrier  was  another  child  aged  6 years.  She  had  been 
immunised  in  infancy  with  a recent  booster  dose.  She  attended  a Sunday 
School  which  was  within  a hundred  yards  of  the  one  in  which  the  shop  assistant 
taught.  The  parents  of  this  child  were  members  of  a musical  group,  who  had  a 
meeting  on  the  15th  November,  which  was  attended  by  a number  of  people 
from  the  North  London  area  with  similar  interests. 

Neither  of  the  2 cases  were  diagnosed  on  clinical  grounds.  Thus  a carrier 
state  of  a virulent  organism  is  developing.  All  involved  had  been  immunised 
with  appropriate  booster  doses,  and  thus  were  themselves  protected  against  the 
diphtheria  toxin.  However,  in  an  unprotected  individual,  classical  diphtheria 
with  its  complications  is  still  a very  real  possibility. 

Constant  vigilance  is  required  at  all  times. 
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Scarlet  Fever 

There  has  been  a slight  increase  in  the  number  of  cases  notified  during  the 
year,  83  as  compared  with  78  for  1957.  With  5 exceptions,  all  the  cases  were  of 
school  age  or  under.  Over  a quarter  of  the  number  of  cases  notified  occurred 
in  one  area  of  the  town.  One  child  aged  4 years  died  in  early  January  of  Toxae- 
mia and  Streptococcal  Infection  (Scarlet  Fever). 


Erysipelas 

The  number  of  cases  notified  was  more  than  double  the  number  for  1957, 
22  as  against  9. 

Cases  of  Erysipelas  classified  by  Age  Group 


Age  Years  ...  0 — 5 5 — ^15  15 — 45 

45—65 

65  + 

Total 

Nil  1 5 

One  case  was  admitted  to  the  Isolation  Hospital. 

15 

' 

22 

Venereal  Disease 


New  local  cases  treated  at  the  Brighton  V.D.  Treatment  Centre  during  1958 
were  as  follows: 


M. 

F. 

Syphilis 

10 

5 

Gonorrhoea  ... 

82 

27 

92 

32 

Conditions  other  than  V.D. 

147 

51 

The  changing  and  more  informed  attitude  towards  venereal  disease  is  reflected 
in  the  observation  that  most  of  the  patients  attending  the  clinics  ask  for  an 
authoritative  report  on  their  condition.  They  are  aware  of  the  advantages 
of  attending  a specialist  centre  for  treatment.  The  average  patient  is  far  less 
reticent  than  formerly  and  will  discuss  their  past  history. 


NATIONAL  ASSISTANCE  ACTS,  1948-1951 
AGED  PERSONS 

Section  47 

Mrs.  K.,  aged  87  years 

This  old  lady  had  been  known  to  the  Welfare  Services  Department  for  a 
number  of  years  and  was  referred  to  the  Health  Department  due  to  her  rapid 
mental  and  physical  deterioration  which  had  been  brought  about  by  lack  of 
proper  care  and  attention. 

Mrs.  K.  lived  with  her  son  who,  through  the  nature  of  his  work,  had  to  leave 
Brighton  very  early  in  the  morning  until  late  evening  and  occasionally  it  was 
necessary  for  him  to  leave  the  country  for  short  periods.  The  son  who  had 
given  up  his  work  in  order  to  give  care  to  his  rapidly  ageing  mother,  com- 
pletely exhausted  his  savings  and  was  compelled  to  leave  home  again  to  earn 
money  in  order  to  live,  thus  leaving  the  old  lady  with  no  supervision  and  in 
need  of  care. 

When  visited  the  old  lady  reluctantly  agreed  to  allow  admission.  The  interior 
of  the  bungalow  was  dirty  and  neglected.  The  bedroom  in  which  Mrs.  K. 
slept  was  in  a filthy  state.  Coal  was  piled  in  a heap  under  the  bedstead;  the 
bed  clothing  was  little  more  than  a bundle  of  rags.  Most  of  the  furniture  was 
neglected  and  dirty.  Rubbish  was  piled  up  outside  the  back  door.  There  were 
hardly  any  essential  cooking  and  washing  utensils.  There  was  no  sign  of  food 
in  the  home. 


17 


The  old  lady  herself  was  ambulant  and  at  times  could  hold  rational 
conversation  but  became  forgetful  and  confused  at  times.  Physically  she 
looked  fairly  well  but  in  appearance  very  dirty  and  her  clothing  was  in  rags.  She 
was  walking  about  the  kitchen  which  was  full  of  smoke  due  to  the  fact  that 
she  had  lit  a fire  and  was  burning  quantities  of  freshly  cut  grass  and  garden 
rubbish  on  it. 

After  a conversation  of  some  length  she  stated  that  her  son  was  helping 
her  and  she  was  busy  getting  meals  ready  for  him.  She  flatly  refused  to  consider 
any  question  of  domiciliary  help  or  short  stay  in  a welfare  home  while  the 
bungalow  was  cleaned  up.  It  was  quite  obvious  that  the  old  lady  could  not 
continue  to  live  in  this  way.  Owing  to  the  over-wrought  and  nervous  state  of 
her  son  due  to  his  constant  anxiety  regarding  his  mother’s  actions  while  he 
was  at  work,  it  was  apparent  that  the  slight  supervision  she  had  could  not  be 
continued  by  the  son.  All  cooking  facilities,  food,  etc.  had  to  be  removed  and 
locked  up  during  the  day  in  her  son’s  room,  otherwise  the  old  lady  wandered 
about  taking  articles,  including  clothing,  into  the  road  and  left  them  there. 

On  one  occasion  nearly  one  cwt.  of  coal  was  transferred  by  the  old  lady  from 
the  coal  house  to  her  bed  by  hand  during  the  day.  This  had  to  be  moved  by 
her  son  on  his  return  in  the  evening  before  the  old  lady  could  get  into  bed. 

This  old  lady  was  visited  over  a period  of  a month  and  on  each  occasion 
was  found  by  the  Old  Person’s  Health  Visitor  in  the  state  and  conditions 
described.  She  was  still  quite  unwilling  to  accept  help  in  any  form. 

In  these  circumstances  it  became  necessary  to  remove  her  under  Section  47 
of  the  National  Assistance  Act  to  a welfare  home  where  she  has  settled  down 
happily. 


INCIDENCE  OF  BLINDNESS 


I am  indebted  to  the  Director  of  Welfare  Services  for  the  following  infor- 
mation: 

A.  Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons 


Cause  of 

Disability 

(i)  Number  of  cases  registered 
during  the  year  in  respect 
of  which  Section  F of  Forms 
B.D.8  recommends: 

{a)  No  treatment  ... 

(6)  Treatment  (medical, 
surgical  or  optical)  ... 

Cataract 

Glaucoma 

Retrolental 

1 Fibroplasia 

t 

1 Others 

6 

13 

1 

6 

5 

i 

25 

18 

(ii)  Number  of  cases  at  (i)  (&) 
above  which  on  follow-up 
action  have  received 
treatment  ... 

9 

5 

— 

18 

In  the  above  table  the  figures  given  relate  to  the  primary  ocular  disease 
given  on  forms  B.D.8,  but  in 


(i)  (a)  Complications  and  sequelae  are  given  in  19  cases,  of  which  11  are 
cataract  and  8 others. 

(6)  Complications  and  sequelae  are  given  in  17  cases,  of  which  2 are 
cataract  and  15  others. 

Of  the  36  cases  in  (i)  (h)  33  were  already  patients  at  eye  an  hospital,  32  con- 
tinued to  attend.  One  ceased  to  attend  after  refusing  surgical  treatment. 
Of  the  three  others  for  whom  surgical  treatment  was  recommended  1 has 
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refused  and  2 are  patients  in  Mental  Hospitals  and  treatment  is  subject  to  their 
general  condition. 

The  number  of  Forms  B.D.8  received  in  respect  of  persons  newly  certified 
as  blind  or  partially  sighted  was  73. 


B.  Ophthalmia  neonatorum 


(i)  Total  number  of  cases  notified  during  the  year 

3 

(ii)  Number  of  cases  in  which; 

[a)  Vision  lost 

— 

{b)  Vision  impaired 

— 

(c)  Treatment  continuing  at  end  of  year 

EPILEPTICS  AND  SPASTICS 

1.  EPILEPSY 

During  the  year  1 new  case  of  Epilepsy  was  registered  and  the  total  number 
of  epileptics  included  on  the  register  at  the  end  of  the  year  was  26. 

New  Cases 

The  one  new  case  registered  was  a young  man  referred  to  the  Welfare  Services 
Department  after  treatment  at  St.  Francis’  Hospital.  Application  was  made 
for  his  admission  to  the  Chalfont  Epileptic  Colony  and  during  a period  of 
waiting  for  admission  he  has  been  given  considerable  help  and  advice  on  social 
problems. 

Epileptic  Colonies 

Five  adults  were  maintained  at  various  Epileptic  Colonies  by  the  Welfare 
Services  Department.  One  young  man  is  on  the  waiting  list  for  admission  to 
Chalfont  and  one  young  woman  returned  home  during  the  year  very  much 
improved  by  her  stay  at  the  Colony. 

Employment 

Two  cases  are  continuing  regular  full-time  employment. 

Educational 

One  boy  was  discharged  from  a special  school  to  an  ordinary  school. 

2.  CEREBRAL  PALSY 

During  the  year  2 new  cases  were  registered  and  at  the  end  of  the  year  the 
total  number  of  cases  of  Cerebral  Palsy  included  on  the  Welfare  Services 
Department’s  register  was  23. 

New  Cases 

One  of  the  new  cases  was  a man  aged  41  whose  parents  were  very  elderly. 
This  man  had  been  treated  for  most  of  his  life  as  a mental  defective  but  a 
special  medical  examination  was  carried  out  which  showed  that  he  was  not  in 
fact  mentally  deficient.  Application  was  made  to  the  National  Spastics  Society 
for  his  admission  to  permanent  accommodation.  The  other  new  case  was  a 
lad  who  was  not  considered  suitable  to  be  dealt  with  under  the  Mental  Defi- 
ciency Acts  but  who  was  backward.  This  lad  was  included  in  the  register 
because  there  appeared  to  be  a possibility  of  a slight  spastic  condition.  He 
was  placed  on  the  waiting  list  for  the  Welfare  Services  Craft  Centre  where  his 
capabilities  could  be  assessed  and  possibly  some  plans  made  for  his  future. 

Part  HI  Accommodation 

During  the  year,  one  woman  aged  40  became  too  much  of  a problem  for  her 
family  and  was  admitted  to  one  of  the  Corporation’s  homes.  A man  referred 
to  in  last  year’s  Report  is  still  waiting  for  admission  to  a spastics  home  and 
the  man  already  referred  to  as  a new  case  was  placed  on  the  waiting  list  for  a 
home. 
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Holidays 

During  the  year  the  Welfare  Services  Department  arranged  and  paid  for 
holidays  for  1 child  and  2 adults. 

I Education 

One  boy  was  maintained  by  the  Education  Department  at  a special  school. 
The  Education  Department  also  maintained  2 boys  and  a girl  at  the  Chailey 
Heritage  Craft  School.  One  girl  is  still  waiting  for  admission  there.  One  girl 
was  transferred  from  the  Central  class  for  Handicapped  children  to  an  ordinary 
school  and  1 boy  was  admitted  to  the  Queen  Elizabeth’s  Training  College  at 
Leatherhead. 

General 

One  woman  who  had  been  at  a sheltered  workshop  for  several  years  left  of 
her  own  accord.  She  was  unable  to  find  employment  locally.  Efforts  were 
made,  in  consultation  with  the  Ministry  of  Labour,  to  arrange  for  the  entry 
into  a sheltered  workshop  of  1 young  girl  but  no  suitable  workshops  existed 
locally  and  the  girl’s  parent  would  not  agree  to  her  going  away  from  Brighton. 

Home  Workers 

On  the  death  of  her  husband  who  was  a registered  blind  home  worker,  1 
woman  was  enabled  to  carry  on  his  business  as  a chair  caner  under  special 
arrangements  with  the  Ministry  of  Labour. 

Equipment 

On  the  recommendation  of  the  Children’s  Hospital  an  Amesbury  chair  was 
provided  for  1 three-year-old  girl. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Ante- Natal  and  Post-Natal  Clinics 

Number  of  Brighton  cases  attended. 
Ante-Natal  Attendances  Post-Natal  Attendances 


Brighton  General  Hospital  ... 

849 

8955 

711 

711 

: Sussex  Maternity  Hospital  . . . 

787 

9561 

590 

851 

Municipal  Clinics 

869 

4297 

82 

94 

Ante-Natal  relaxation  and  post-natal  exercises  are  taught  in  all  the  clinics. 


PREMATURE  INFANTS 

Arrangements  are  in  force  whereby  the  weights  of  all  children  born  are 
lentered  on  the  notification  of  birth  cards.  Where  the  weight  is  5 J lbs.  or  under, 
[special  visits  are  made  and,  where  necessary,  premature  babies  can  be  admitted 
to  the  maternity  wing  of  the  Brighton  General  Hospital.  A supervision  of 
records  of  these  babies  is  maintained  by  the  Health  Visitor  in  co-operation 
with  the  Senior  Assistant  Medical  Officer  for  Maternity  and  Child  Welfare. 

PUERPERAL  PYREXIA  REGULATIONS,  1951 
The  60  cases  notified  all  recovered.  A register  of  cases  is  maintained  in  the 
Child  Welfare  Section  and  all  notifications  scrutinised  and  supervised. 

CONTRACEPTIVE  AND  FAMILY  PLANNING  CLINIC 
New  cases  treated  during  the  year  belonging  to  Brighton  were  referred  by: 


Chest  Physician  ...  ...  ...  ...  ...  3 

General  Medical  Practitioners  ...  ...  ...  23 

Brighton  General  Hospital  ...  ...  ...  2 

Royal  Sussex  County  Hospital...  ...  ...  1 

Maternity  and  Infant  Welfare  Medical  Officers  8 


37 
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Total  number  of  attendances  of  all  Brighton  cases  during  the  year,  286. 
In  addition,  attendances  were  made  by  3 new  cases  belonging  to  districts 
outside  Brighton;  total  number  of  attendances  of  all  cases  belonging  to  districts 
outside  Brighton  was  18. 

CARE  OF  UNMARRIED  MOTHERS  AND  THEIR  BABIES 
The  Council  contributes  to  the  funds  of  the  Chichester  Diocesan  Moral 
Welfare  Association  and  in  addition  contributes  to  the  maintenance  of  Brighton 
women  and  their  babies  for  the  necessary  duration  of  their  stay  in  Homes. 
The  Association  also  provides  the  services  of  Social  Workers. 

OPHTHALMIA  NEONATORUM 
Three  cases  were  notified;  in  no  case  was  vision  impaired. 

INFANT  WELFARE  CENTRES 

At  the  end  of  the  year  there  were  16  infant  welfare  centres.  One  centre 
has  two  sessions  a week,  13  have  one  session  a week  and  two  centres  have  one 
session  a fortnight. 

Analysis  of  gross  attendances: 


Number 

Attendances 

Average  attendance 

per  person 

per  session 

Mothers  ... 

1653 

25207 

15 

33 

Children  0-12  months  ... 
1-5  years 

• • • 

1778 

2569 

22293 

8379 

13 

3 

y 40 

Number  of  medical  consultations  given  totalled  7,846. 

694  children  were  treated,  or  referred  for  treatment  or  for  consultation. 


Defect 

Number 

Orthopaedic 

222 

Eyes 

30 

Skin 

33 

Dental  ... 

376 

Other  ... 

33 

694 

ORTHOPAEDIC  SERVICE 

Of  the  352  children  under  5 treated  at  the  Orthopaedic  Clinic  during  the  year, 
33  were  new  cases  seen  by  the  surgeon.  66  attendances  were  made  to  the 
Surgeon’s  Clinic.  Four  children  were  admitted  to  the  Royal  National  Ortho- 
paedic Hospital,  Stanmore. 

HOME  VISITING 

Home  visits  included  routine  calls  on: 

Expectant  mothers:  first  visits  ... 

total  visits  ... 

Babies  under  1 year  of  age:  first  visits  ... 

total  visits  ... 
average  to  each  child 
Children  over  1 year  old:  first  visits 
total  visits 

\'isits  of  enquiry  were  made  as  follows: 

Stillbirths 

Neonatal  deaths  (i.e.  during  first  month) 


715 

1320 

2652 

12810 

5 

6485 

18175 


19 

13 
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PROMOTION  OF  CLEANLINESS 

The  Health  Visitors  note  the  condition  of  heads  and  bodies  of  all  pre-school 
children.  Where  necessary  advice  is  given  and  severe  cases  of  all  verminous 
infestation  are  referred  for  cleansing.  Close  co-operation  is  maintained  with 
the  School  Health  Service  and  with  the  Children’s  Officer. 

DENTAL  CARE 

One  session  per  week  was  reserved  by  the  Principal  School  Dental  Officer 
and  by  each  of  the  four  School  Dental  Officers  for  the  treatment  of  mothers 
and  children  under  5 years  of  age. 

X-rays  are  carried  out  at  the  School  Clinic. 

By  arrangement  a private  dental  technician  supplies  dentures  as  required 
and  the  necessary  work  is  carried  out  in  his  workshop. 

(a)  Numbers  provided  with  dental  care: 


Needing 

1 

Made  Dentally 

Examined 

Treatment 

Treated 

Fit 

Expectant  and 

Nursing  Mothers  ... 

85 

68 

68 

55 

Children  under  five 

633 

230 

230 

213 

(h)  Forms  of  dental  treatment  provided: 


Extrac- 

tions 

Fil- 

lings 

Scalings 
or  scaling 
and  gum 
treat- 
ment 

Silver 

nitrate 

treat- 

ment 

General 

Anaes- 

thetics 

Dentures 

Provided 

Com- 

plete 

Partial 

Expectant  and 
Nursing  Mothers 

151 

128 

378 

j 

5 

3 

5 

Children  under  five 

89 

242 

771 

1 

157  ’ 

49 

— 

— 

DEPRIVED  CHILDREN 

Close  co-operation  is  maintained  with  the  Children’s  Officer  who  notifies 
the  Health  Department  whenever  a deprived  child  under  5 is  moved  to  a new 
address.  This  enables  the  Health  Visitor  to  pay  routine  visits  as  required  for 
all  children  of  this  age  group. 

Under  existing  arrangements,  visits  are  paid  to  establishments  where  the 
well-being  of  deprived  children  is  in  doubt.  Special  examinations  of  children 
are  made  at  the  request  of  the  Children’s  Officer. 

NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948 

There  is  on  the  register  1 child  minder  who  for  reward  is  able  to  receive 
into  her  premises  15  children  under  the  age  of  5 years  to  be  looked  after  for 
the  day.  No  new  child  minders  were  approved  during  the  year. 

Two  day  nurseries  are  on  the  register.  There  were  no  registrations  during 
the  year. 
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MUNICIPAL  DAY  NURSERY 

The  Brighton  Corporation  maintains  the  Manor  House  Day  Nursery,  where 
there  is  accommodation  for  12  children  from  9 months  to  2 years  of  age  and 
24  from  2 years  to  5 years;  during  the  year  the  average  daily  attendance  was  20. 

Prior  to  admission  the  children  must  be  seen  by  a doctor  to  ensure  that 
they  are  free  from  infection  and  infestation. 

WELFARE  FOODS  DISTRIBUTION 

Issues  from  the  18  distribution  points  are  shown  below: 

Orange  juice,  bottles  ...  ...  72,564 

Cod  liver  oil,  bottles  ...  ...  8,153 

A & D tablets,  packets  ...  ...  6,942 

National  dried  milk,  tins  ...  46,001 

There  has  been  a drop  in  the  issues  apparently  due  to  the  reduction  of  the 
entitlement  for  orange  juice,  cod  liver  oil  and  A & D tablets  and  increased 
charge  for  National  dried  milk. 

DOMICILIARY  MIDWIFERY 

The  staff  consists  of  1 Superintendent  and  9 midwives,  (1  of  whom  is  part- 
time  Deputy  Superintendent).  The  Town  has  been  divided  into  9 areas  and  9 
ante-natal  clinics  are  held  weekly  by  the  midwives: 

6 in  Sussex  Street  Clinic 
2 in  Moulsecoomb  Clinic 
1 in  Whitehawk  Clinic. 

The  Midwives  attended  507  home  confinements.  The  General  Practitioner 
Obstetricians  were  booked  by  429  mothers  and  were  present  for  158  dehveries. 

The  number  of  women  who  attended  the  ante-natal  clinics  was  869,  making 
4,297  attendances. 


Notices  for  medical  aid  sent  by  Midwives: 


During  Pregnancy 

Ante-partum  haemorrhage  ...  16 

Miscarriage  ...  ...  ...  1 

Pre-eclamptic  toxaemia  ...  1 

Hypertension  ...  ...  ...  4 

Increased  oedema  ...  ...  6 


During  Puerperium 


Rise  of  temperature 

16 

Suppression  of  lactation 

15 

Thrombo  phlebitis 

14 

Other  illnesses  ... 

4 

For  Child 

Prematurity  ...  ...  ...  3 

Discharging  eyes  26 

Congenital  defect  ...  ...  4 

Respiratory  abnormalities  ...  11 

Intra  uterine  deaths  ...  ...  2 

Rashes  ...  ...  ...  ...  1 

Other  abnormahties  ...  ...  7 


During  labour 

Delay  in  stage  1 ...  ...  4 

Delay  in  stage  2 ...  ...  9 

Uterine  inertia...  ...  ...  6 

Malpresentations  ...  ...  3 

Retained  placenta  ...  ...  5 

Post-partum  haemorrhage  ...  9 

Ruptured  perineum  ...  ...  47 

Other  abnormalities  ...  ...  7 


Total  calls  for  mother  and  child 


221 
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The  Emergency  Obstetric  Unit  from  Brighton  General  Hospital  was  called 
out  on  three  occasions  for  the  following  emergencies: 

Post-partum  haemorrhage  ...  ...  ...  ...  ...  1 

Post-partum  haemorrhage  with  retained  placenta  ...  1 

Secondary  post-partum  haemorrhage,  13th  day  ...  ...  1 

The  midwives'  work  not  only  covers  their  own  booked  cases  but  they  also 
visited  65  patients  discharged  from  hospital  before  the  tenth  day  of  puerperium. 

Parentcraft  classes  are  held  weekly  in  Sussex  Street  and  Whitehawk  Clinics. 

Comprehensive  questionnaires  were  completed  by  the  midwives  and 
returned  to  the  National  Birthday  Trust  Fund  to  assist  in  their  investigation 
into  the  Perinatal  Mortality  Rate. 

Student  Nurses  from  the  Royal  Alexandra  Children's  Hospital  continued 
to  visit  the  patients'  homes  with  the  midwives  each  month  to  observe  the 
domiciliary  midwifery  service. 

One  midwife  attended  a Refresher  Course  at  Bangor  in  June  as  required 
by  the  Rules  of  the  Central  Midwives  Board. 

All  midwives  attended  a further  lecture  on  the  administration  of  trilene 
analgesia  and  have  been  issued  with  a trilene  inhaler. 

The  closer  co-operation  of  the  Health  Visitors  during  January  and  February 
was  greatly  appreciated  when  they  also  visited  the  mothers  during  the  second 
week  of  the  Puerperium. 

The  Ambulance  Service  throughout  the  year  has  given  valuable  assistance 
by  contacting  and  conveying  the  midwives  when  other  services  were  not 
available. 

Every  member  of  the  staff  is  a car  driver.  Five  use  Corporation  cars  and  5 
drive  their  own  vehicles. 

The  use  of  the  Emergency  Telephone  Service  has  made  it  possible  for  a 
midwife  to  be  contacted  with  the  minimum  amount  of  delay. 


MIDWIFERY 


Number  of 

Number  of  cases 

Total  number 

cases  in  which 

Hospitals  and 

Number  of 

Number 

from  Brighton 

of  cases 

analgesia 

Nursing  Homes 

Midwives 

of  beds 

administered 

Practising 

Doctor 

Doctor  not 

Doctor 

Doctor  not 

present 

present 

present 

present 

G & A 

Trilene 

Brighton  General  . . . 

19 

64 

134 

751 

180 

949 

i 

Sussex  Maternity  ... 

23 

62 

105 

537 

195 

961 

1 

Nursing  Homes 

— 

— 

— 

— 

— 

— 

Total 

42 

126 

239 

1288 

375 

1910 

Domiciliary 

Municipal  Midwives 
Brighton  District 

10 

— 

158 

349 

— 

— 

269 

202 

Nursing  Association 

3 

— 

30 

30 

— 

— 

59 

— 

Private  Midwives  ... 

— 

— 

— 

— 

— 

— 



— 

Total 

13 

— 

188 

379 

— 

— 

328 

202 

Midwives  Acts 


Under  the  Rules  of  the  Central  Midwives  Board  74  midwives  notified  their 
intention  to  practise  within  the  Borough. 

Medical  Aid  and  other  Notifications 

Number  of  domiciliary  cases  in  which  medical  aid  was  summoned  during 
the  year  by  a midwife,  221. 
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Other  notifications  (C.M.B.  Rule  22) 


Private 

Municipal  S.M.  H. 

B.G.H. 

Total 

Proposal  to  substitute  artificial 

for  breast  feeding  ...  ...  — 

81  143 

209 

433 

Death  of  child  ...  ...  ...  — 

— — 





Stillbirth  ...  ...  ...  ...  — 

7 — 



7 

Liability  to  be  source  of  infection  — 

9 — 

— 

9 

Having  laid  out  a dead  body  ...  — 

3 — 

— 

3 

HEALTH  VISITING 

Staff 

1 Superintendent  Health  Visitor. 

1 Old  People’s  Health  Visitor. 

20  District  Health  Visitors  (including  3 full-time  and  1 part-time  employed 
at  the  Chest  Clinic). 

Infant  welfare  is  the  basis  of  her  work  and  advice  and  health  teaching  taken 
into  the  home  is  of  paramount  importance  in  any  Health  Education  programme, 
but  many  other  duties  for  which  the  Health  Visitor  is  qualified,  have  been 
carried  out  during  1958. 

At  the  request  of  the  Ministry  of  Health  an  enquiry  into  the  Vitamin  D 
intake  of  infants  and  young  children  has  been  undertaken. 

During  1958  Health  Visitors  have  helped  to  staff  156  sessions  for  poliomyelitis 
vaccination. 

Health  Education  by  the  staff  has  been  continued  in  the  homes  and  clinics, 
and  talks  have  been  given  in  the  clinics  and  to  specific  organisations. 

A student  from  the  London  University  Health  Education  Course  has  visited 
the  department  again  this  year  and  spent  some  time  with  the  Superintendent 
Health  Visitor  and  District  Health  Visitors  for  practical  demonstration  of  the 
work. 

Training  of  Students 

Health  Visitors  have  all  continued  to  take  an  active  part  in  the  practical 
district  training  of  student  Health  Visitors  from  the  Brighton  Training  Course. 
The  students  spent  16  weeks  out  of  their  year  gaining  experience  with  Health 
Visitors  on  the  districts. 

Students  from  the  District  Nurses  Training  Course  and  from  Teachers’ 
Training  Colleges  have  also  had  opportunities  of  observation  visits  in  this 
field  of  work. 

Refresher  Courses  and  In-service  Training 

Four  Health  Visitors  attended  Refresher  Courses  at  Birmingham  and  London, 
and  attendances  were  made  by  kind  permission  of  Dr.  Langford  at  an  In- 
service  Refresher  Course  held  in  Lewes  in  October. 

Care  and  After-Care 

Friendly  co-operation  and  good  liaison  have  continued  with  Hospital  staffs. 
Almoners,  General  Practitioners  and  District  Nurses.  Weekly  visits  have 
been  paid  to  the  Paediatric  Clinic  at  the  Sussex  Maternity  Hospital  and  to  the 
Royal  Alexandra  Children’s  Hospital  in  the  interest  and  follow-up  of  ill  or 
ailing  infants. 

107  visits  were  paid  to  hospital  discharges,  including  adults  as  well  as  children, 
but  excluding  aged. 
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Tuberculous  Health  Visiting 

There  is  little  change  to  report  in  this  section.  The  staff  has  had  several 
changes  during  the  last  few  years,  but  appears  stable  at  present.  The  Borough 
is  divided  into  3 large  areas  and  1 small  one  for  visiting  purposes. 

HOME  NURSING 

The  statutory  duty  of  the  Local  Health  Authority  is  carried  out  by  the 
Brighton  District  Nursing  Association  (Queen’s  Nurses). 

There  are  34  whole-time  and  6 part-time  nurses. 

Total  number  of  cases  nursed,  4,183  (including  90  tuberculosis). 

Total  number  of  visits  made,  123,492  (including  2,092  midwifery  and  mater- 
nity and  2,873  tuberculosis;  also  included  are  50,735  visits  for  injections). 

In  the  case  of  sick  children  the  District  Nurse  visits  and  where  they  are 
very  ill  or  require  special  care  the  Assistant  Superintendent  also  visits. 

The  Night  Sitters  were  called  out  on  102  nights. 

685  patients  received  nursing  equipment  on  loan. 

19  students  were  trained  during  the  year  of  whom  7 were  for  the  Brighton 
area. 

The  Cleansing  Centre  has  undertaken  laundering  for  patients  on  a number  of 
occasions. 

The  Association’s  funds  were  used  for  helping  patients,  where  there  was 
urgent  need,  with  extra  food,  coal,  personal  and  bed  linen,  etc. 

VACCINATION  AND  IMMUNISATION 


Vaccination  against  smallpox 
Record  cards  were  received  for  2,610  persons  as  follows: 


Under  1 year 

1-^ 

1 years 

5-] 

[4  years 

Total  under 

1 

15  years 
and 

over 

No. 

Percent- 

age 

No. 

Percent- 

age 

No. 

Primary 

Re-vaccination 

i Cl  cell  L” 

age 

No. 

Percent- 

age 

481 

23-69 

687  ! 
29 

8-96 

0-38 

67 

122 

0-30 

0-56 

1235 

151 

3-91 

0-48 

93 

1131 

Immunisation  (including  diphtheria,  diphtheria/whooping  cough,  diphtheria/ 
tetanus,  and  diphtheria/whooping  cough/ tetanus). 

Under  Total  under 

5 years  5-14  years  15  years 

Primary  1321  202  1523 

Re-inforcing  ...  ...  ...  ...  263  2858  3121 

Percentage  immunised  against  diphtheria 

during  the  year ...  ...  16.33  13.97  14.70 


In  addition  during  the  year  122  children  received  injections  but  did  not 
complete  the  course. 

When  a child  is  3 months  old  a circular  on  vaccination  and  immunisation 
is  sent  to  the  parents.  The  Health  Visitors  visit  those  cases  where  the  child  has 
not  been  immunised  against  diphtheria:  (1)  when  about  11  months  old  and  (2) 
between  the  ages  of  13  and  15  months. 

Children  are  immunised  at  the  16  Infant  Welfare  Centres  and  in  addition,  a 
. session  for  school  children  is  held  once  a week  at  the  School  Clinic. 
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Vaccination  against  poliomyelitis 


General 

Medical 

Ambulance 

Born  Practi- 

Expectant 

Personnel 

1933-1942  1943-1958  tioners  and 

Mothers 

and 

Total 

Families 

Families 

Completed  course  of 

2 injections  223  14,878  67 

In  addition  2,392  have  received  a booster  injection. 

390 

53 

15,611 

AMBULANCE  SERVICE 

The  statistics  for  1958  are  set  out  as  chart  opposite  together  with  comparisons 
> ver  the  years  since  1950. 

The  first-aid  team  won  the  Buxton  Trophy  in  open  national  competition. 


PREVENTION  OF 

ILLNESS, 

CARE  AND 

AFTER-CARE 

Deaths 

Rate  per 

No.  of 

Rate  per 

TUBERCULOSIS: 

1958 

100,000 

New  Cases 

100,000 

population 

1958 

population 

Pulmonary  tuberculosis 

27 

16.91 

103 

64.49 

Non-pulmonary  tuberculosis 

1 

0.62 

6 

3.76 

All  forms 

28 

17.53 

109 

68.25 

The  following  table  gives  the  number  of  primary  notifications  and  other 
new  cases  which  came  to  notice  otherwise  than  by  formal  notification;  also 
deaths  from  all  forms  of  the  disease. 


Sixteen  of  the  total  of  the  28  deaths  occurred  in  hospital,  of  whom  13  died  in 
Brighton  hospitals  and  3 in  other  hospitals. 

12,190  attendances  were  made  at  the  Clinic  during  the  year,  of  which  3,159 
were  by  new  cases. 

57  patients  were  visited  in  their  own  homes  and  in  hospital  during  the  year. 

567  artificial  pneumothorax  refills  were  done  during  the  year. 

Although  some  cases  are  found  to  have  advanced  disease  on  first  examination, 
on  the  whole  patients  tend  to  present  themselves  for  examination  and  treatment 
at  an  earlier  stage  than  a few  years  ago. 


AMBULANCE  SERVICE 
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1,033  new  contacts  to  cases  of  tuberculosis  were  examined  during  the  year; 
of  these,  5 were  found  to  need  institutional  treatment  on  first  or  subsequent 
examination.  It  is  necessary  to  keep  contacts  under  observation  for  several 
years,  and  1,880  old  contact  cases  were  examined  during  the  year. 

B.C.G.  Vaccination 

The  Ministry  of  Health  directs  that  B.C.G.  Vaccination  should  be  offered  to 
tuberculin-negative  contacts  of  cases  and  203  vaccinations  were  made  during  the 
year.  B.C.G.  vaccination  has  been  readily  taken  up  and  many  requests  for  its 
use  are  made. 


B.  C.  G.  Vaccination  of  School-children 

Maintained 

schools 


No.  of  eligible  children  1943 

No.  of  consents  received  1133 

No.  skin  tested 1076 

Positive  reactors  to  skin 
test  ...  ...  ...  99 

Vaccinated  ...  ...  874 


Percentage 
of  those 
eligible 

Independent 

schools 

721 

Percentage 
of  those 
eligible 

58 

478 

66 

55 

459 

64 

5 

109 

15 

45 

343 

48 

Positive  reactors  were  referred  for  X-ray  and  treatment  where  necessary. 

The  Mass  Radiography  Unit  operated  in  Brighton  for  several  months  during 
the  year.  94  cases  have  been  referred  to  the  Chest  Clinic  from  the  Unit.  This 
service  is  of  great  value  as,  apart  from  the  cases  found  to  be  in  actual  need  of 
treatment,  it  brings  to  light  hidden  sources  of  infection  which  would  otherwise 
remain  unknown. 

Many  cases  and  their  families  have  been  rehoused  during  the  year,  and 
considerable  assistance  has  been  rendered  by  the  Housing  Committee  where 
jconditions  have  been  difficult. 

I 

^Home  Visits  hy  Tuberculosis  Health  Visitors: 


Primary  visits 

155 

Re-visits 

2005 

Special  visits 

529 

Total 

2689 

Home  Nursing  hy  Queens  Nurses  of  the  Brighton  District  Nursing  Association: 

\ No.  of  No.  of 

’ patients  visits 

Pulmonary  tuberculosis  ...  85  2703 

Non-pulmonary  tuberculosis  ...  5 170 

Total  ...  90  2873 


Convalescence 

One  tuberculosis  case  continues  to  be  maintained  at  Papworth  Village 
Settlement. 

T ravelling  assistance 

Assistance  towards  the  cost  of  rail  fares  to  visit  relatives  in  hospital  was 
janted  in  9 cases. 

Iccupational  Therapy 

Two  sessions  a week  are  held  for  tuberculosis  patients. 
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No.  of  patients  ...  ...  ...  ...  ...  ...  51 

No.  of  sessions  ...  ...  ...  ...  ...  ...  100 

No.  of  attendances  ...  ...  ...  ...  ...  ...  1361 

In  addition  26  home  visits  were  made  to  7 tuberculosis  patients. 

OTHER  DISEASES 

From  the  beginning  of  December,  1958,  the  services  at  the  Herbert  Hone 
Clinic  were  expanded  to  include  the  services  provided  for  the  care  of  old  people, 
provision  of  convalescent  holidays  and  special  aid  for  chronic  sickness.  These 
further  services  were  previously  centred  at  Royal  York  Buildings  and  the 
removal  to  offices  in  the  same  building  as  the  Welfare  Services  Department  has 
further  facilitated  the  liaison  between  the  two  Departments. 

Care  of  the  Aged 

With  the  steady  increase  in  the  already  large  number  of  old  people  in  Brighton 
increasing  pressure  is  being  placed  on  the  services  for  the  aged.  All  resources 
are  being  used  to  supplement  the  regular  visits  being  made  by  the  Old  People’s 
Health  Visitor  and  the  District  Health  Visitors.  Information  is  received  from 
the  Queen’s  Nurses,  the  Ambulance  Service,  Welfare  Officers,  Home  Helps 
and  the  helpers  of  the  W.V.S.  Meals-on-Wheels  where  any  of  these  services 
are  in  attendance.  This  up-to-date  information  makes  it  possible  to  deal  with 
crises  as  they  arise.  The  services  of  the  Social  Worker  have  been  of  the  greatest 
value. 

By  the  end  of  1958  the  total  number  of  aged  persons  on  the  Health  Depart- 
ment Register  was  2,137  showing  an  increase  of  437  during  the  year. 

1,412  visits  were  paid  by  the  Old  Persons’  Health  Visitor,  including  127 
to  patients  discharged  from  hospital.  Routine  visits  to  the  aged  by  the  District 
Health  Visitors  (including  those  made  by  the  Health  Visitor  assisting  on  one 
day  weekly  and  relieving  during  holidays  the  Old  Peoples’  Health  Visitor) 
number  1,647  making  a total  of  3,059  visits  during  1958. 

253  interviews  were  conducted  in  the  office  and  references  made  to  other 
Agencies  in  connection  with  the  aged  by  the  Old  Peoples’  Health  Visitor. 

Housing  Reports 

Requests  were  made  for  reports  on  housing  conditions  for  old  people  mainly 
on  behalf  of  those  requiring  transfers  to  more  convenient  accommodation  from 
Corporation  property  and  also  for  those  who  had  not  yet  been  rehoused  and 
were  still  on  the  waiting  list. 

The  number  of  hospital  beds  available  for  old  people  remains  very  limited. 
Domiciliary  services  help  old  people  to  remain  ambulant  and  help  them  to 
maintain  a reasonable  standard  of  cleanliness  and  nutrition  in  their  own  homes, 
thereby  avoiding  the  occupation  by  the  aged  of  beds  for  chronic  sick  in  hospitals. 
Every  effort  is  made  to  co-ordinate  the  work  of  the  General  Practitioner 
Service,  the  Regional  Hospital  Board  and  the  Local  Health  Authority  and  its 
agencies  to  this  end. 

Laundry  Service 

This  service  is  invaluable  where  the  Old  Person  is  incontinent,  and  for  many 
others,  especially  where  drying  facilities  are  inadequate. 

Bathing  facilities  with  the  services  of  an  attendant  are  available  at  the 
Cleansing  Centre.  135  baths  were  provided  during  the  year. 

Special  Help 

Much  assistance  is  given  by  the  Ambulance  Service  who  watch  over  many 
old  people  living  alone.  Over  extended  holidays  such  as  Christmas  and  Easter, 
lists  of  Old  People  are  sent  to  the  Chief  Ambulance  Officer  who  arranges 
daily  visits  with  supplies  of  food. 
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Convalescence 
No  of  requests,  63. 

No.  sent  for  convalescence,  43 — as  follows: 

Old  people  ...  ...  ...  ...  23 

Mothers...  ...  ...  ...  ...  6 

Children  ...  ...  ...  ...  7 

Others  ...  ...  ...  ...  ...  7 

In  addition  arrangements  were  made  for  12  children  to  accompany  their 
mothers. 

Visits  by  Social  Worker 


Mental  Health 

Geriatric 

T.B. 

Convalescent 

Others 

Total 

237 

100 

13 

96 

27 

473 

Interviews  by  Social  Worker 

Mental  Health 

Geriatric 

T.B. 

Convalescent 

Others 

Total 

112 

97 

36 

81 

36 

362 

ASSISTANCE  FROM  HEDGCOCK  BEQUEST 

£ s.  d. 

Christmas  parcels  ...  ...  ...  46  7 8 

Chiropody...  ...  ...  ...  ...  4 10  8 

Assistance  with  arrears  of  electricity 

account  ...  ...  ...  ...  5 04 

Assistance  with  arrears  of  rent...  ...  4 5 10 


£60  4 6 


DOMESTIC  HELP  SCHEME 

Applicants  are  assessed  as  to  contributions  towards  cost  on  a fixed  scale. 
Those  found  ineligible  to  receive  the  services  of  a helper  either  had  relatives  or 
other  persons  available,  or  no  medical  reasons  for  help  existed. 


Helpers  (employed  on  hourly  basis)  at  end  of  year  ...  146 

Hours  worked  by  helpers  ...  155,589 

Applications  for  assistance  received...  ...  ...  ...  1,303 

Maternity  cases  given  help  ...  ...  ...  ...  ...  183 

Acute  sickness  cases  given  help  184 

Chronic  sickness  cases  given  help  ...  ...  ...  ...  67 

Old  age  pensioners  (not  included  above)  given  help  . . . 748 

Tuberculosis  cases  given  help  22 

Others  ...  ...  ...  ...  ...  ...  ...  ...  9 

Total  number  of  cases  dealt  with  ...  ...  ...  ...  1,213 


(Included  in  the  above  figures  are  415  cases  brought  forward  from  1957). 

The  Cleansing  Centre  has  undertaken  laundering  where  it  was  considered 
necessary  either  because  of  the  lack  of  facilities  at  the  home  or  the  condition 
of  the  articles  to  be  laundered. 

MENTAL  HEALTH  SERVICE 

From  the  building  occupied  by  the  Herbert  Hone  Clinic  the  provisions  of 
the  Lunacy  Act  were  administered  from  1890  by  the  Board  of  Guardians  and 
after  1930,  with  the  addition  of  the  work  for  the  Mental  Deficiency  Acts, 
by  the  Public  Assistance  Committee.  With  the  inception  of  the  National 
Health  Service  in  1948  the  Mental  Health  Service  has  been  provided  by  the 
Health  Department. 

Just  as  the  National  Health  Service  Act  and  the  National  Assistance  Act 
finally  separated  the  care  of  the  mentally  sick  from  Public  Assistance,  so  the 
legislation  now  before  Parliament  following  the  recommendations  of  the 
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Royal  Commission  will  mark  a further  step  in  handling  the  treatment  of 
mental  illness  in  the  same  way  as  that  of  physical  illness. 

A substantial  increase  in  the  staff  of  the  Mental  Health  Service  will  be 
inevitable  if  the  Local  Health  Authority  is  to  meet  its  new  commitments. 


ADMINISTRATION 

Co-ordination  of  Services 

Close  co-ordination  between  the  Local  Health  Authority  and  the  Regional 
Hospital  Board  results  in  the  fullest  possible  use  to  existing  services  for  preven- 
tion, diagnosis,  treatment  and  after-care. 

Duly  Authorised  Officers 

The  establishment  consists  of  three  Duly  Authorised  Officers  (D.A.O's) 
under  the  Executive  Officer  Mr.  T.  Rasmussen.  Cases  referred  to  D.A.O’s 
during  the  year  numbered  1,249. 


Year 

Number  of  cases 
admitted  to  Mental 
Observation  Ward 

Sec  20.  L.A.  1890 

Number  of  cases 
admitted  to 

Mental  Hospitals 

Vol.  Temp.  Certified 

T otal  cases 
dealt  with 
from  all 
sources 

1949  ... 

397 

245 

4 

158 

705 

1950  ... 

493 

242 

3 

176 

676 

1951  ... 

475 

303 

6 

153 

793 

1952  ... 

512 

335 

4 

85 

847 

1953  ... 

555 

420 

13 

114 

949 

1954  ... 

619 

396 

6 

150 

1028 

1955  ... 

681 

504 

4 

107 

1146 

1956  ... 

722 

615 

— 

90 

1160 

1957  ... 

773 

662 

2 

81 

1217 

1958  ... 

856 

631 

1 

81 

1249 

Of  the  856  cases  admitted  to  the  Brighton  General  Hospital  by  D.A.O’s 
for  mental  observation,  287  were  admitted  by  D.A.O’s  of  the  East  Sussex 
County  Council  but  disposal  was  performed  by  your  Brighton  staff.  Of  the 
1,249  cases  investigated  by  D.A.O’s,  136  cases  were  found  to  be  unsuitable 
to  be  dealt  with  under  the  Lunacy  Acts.  In  each  case  a visit  was  made  and 
where  necessary  or  advisable  the  case  was  referred  to  some  other  service,  e.g. 
domiciliary  visit  by  Consultant  Psychiatrist,  Old  Person’s  Health  Visitor, 
Welfare  Services  Department. 

I should  like  to  call  attention  to  the  number  of  cases  investigated  by  the 
D.A.O’s  and  found  unsuitable  to  be  dealt  with  under  the  Lunacy  Acts. 

Many  of  these  old  people  who  wander  at  night  become  restless  and  confused. 
When  living  alone  they  present  a great  social  problem. 

PREVENTIVE  CARE  AND  AETER-CARE 

Every  effort  is  made  to  advise  and  assist  in  the  re-establishment  of  patients 
on  discharge  from  Mental  Hospitals  and  also  persons  suffering  from  psycho- 
neurosis discharged  from  Her  Majesty’s  Forces. 

Follow-up  Clinics  are  held  twice  weekly  at  the  Herbert  Hone  Clinic,  the 
Psychiatrists  in  charge  being  from  the  staff  of  St.  Francis  Hospital  by  arrange- 
ment with  the  Regional  Hospital  Board. 

Clinics  held  in  1958...  ...  ...  91 

Attendances...  ...  ...  ...  1,097 

Suggested  preventive  measures  for  the  above  types  of  cases  would  include 
supervision  and  help  with  diet,  supervision  of  general  health,  hygiene. 
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Oo-ordination  at  Follow-up  Clinics  between  Psychiatrist  and  Social  Worker 
results  in  useful  home  visits  to  certain  selected  patients.  During  the  year  the 
Social  Worker  paid  237  visits  to  Mental  Health  patients  and  interviewed 
112  at  the  Herbert  Hone  Clinic.  There  is  scope  for  considerably  more  of  this 
work  if  more  time  was  available  from  Social  Workers. 

Preventive  and  After-care  work  under  the  Lunacy  and  Mental  Treatment 
Acts  was  undertaken  by  my  Social  Worker  as  follows:  Visits,  237;  Interviews, 

112. 

Health  Visitors  do  some  visiting  but  there  are  many  calls  on  their  time. 
Urgent  calls  for  male  patients  are  dealt  with  by  D.A.O’s  but  domiciliary  visiting 
of  male  patients  by  local  authority’s  officers  is  inadequate. 

I give  hereunder  particulars  and  age  groups  of  patients  admitted  from  this 
local  authority’s  area  into  the  Brighton  General  Hospital  Observation  Ward 
and  subsequently  transferred  to  the  Mental  Hospitals,  together  with  those 
admitted  direct  to  Mental  Hospitals: 


Admissions  to  Observation  Ward  {Sec.  20  Lunacy  Act,  1890). 

Age  Groups 

20  21  31  41  51  61  71 

and  to  to  to  to  to  to 

under  30  40  50  60  70  80 

81 

and 

over 

Males 

3 

32 

56 

36 

31 

29 

16 

8 

Females 

12 

24 

42 

62 

59 

49 

72 

38 

Admissions  from  Observation 

Ward  to  Mental  Hospitals. 

Males 

Voluntary... 

5 

13 

15 

10 

15 

13 

15 

3 

Certified  . . . 

— 

5 

4 

— 

— 

2 

— 

— 

Females 

Voluntary... 

— 

17 

18 

29 

32 

35 

26 

8 

Certified  . . . 

— 

6 

3 

6 

4 

3 

2 

— 

Admissions  to  mental  hospital  direct  from  home. 

Males 

Voluntary... 

4 

11 

15 

16 

25 

20 

17 

— 

Certified  . . . 

Females 

Voluntary... 

3 

15 

12 

20 

29 

16 

20 

4 

Certified  . . . 

Night  and  Weekend  Duties 

All  General  Practitioners,  Hospitals  and  local  bodies  have  been  notified 
that  the  Mental  Health  Service  is  the  centre  of  all  statutory  duties  under  the 
Lunacy,  Mental  Treatment  Acts,  Mental  Deficiency  Acts  for  the  administration 
of  the  County  Borough  of  Brighton,  and  particulars  have  been  supplied  denoting 
a round-the-clock  service.  The  number  of  calls  made  for  the  services  of  a 
D.A.O.  other  than  within  normal  hours  during  the  period  covered  by  this 
report  was  427. 

Of  the  above  number  action  was  taken  by  the  D.A.O.  in  257  cases. 

General 

The  administrative  staff  interviewed  2,483  persons  at  the  Clinic  and  2,196 
at  home  and  elsewhere.  These  figures  include  the  visiting  of  mental  defectives 
under  supervision,  under  guardianship,  on  licence  from  Institutions,  as  weU  as 
visits  for  special  reports  for  the  Visiting  Justices  and  hke. 
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Occupational  Therapy 

Since  March  three  sessions  per  week  have  been  held  for  patients  with  mental 
disorders.  22  patients  attended  115  sessions  and  made  1,159  attendances. 

MENTALLY  HANDICAPPED  (MENTAL  DEFICIENCY  ACTS,  1913-38) 
Ascertainment 

During  the  year  23  cases  were  notified  for  action  under  the  Acts  as  shown 
hereunder: 


Education  Authority  under  Section  57  (3)  of  Education  Act,  1944. 

Males 

Females 

Children  of  school  age  ... 

Education  Authority  under  Section  57  (5)  of  Education  Act,  1944. 

5 

2 

School  leavers 

Other  sources,  including  Medical  Practitioners,  other  local  health 

6 

5 

authorities  and  relatives ; Children 

- 

_ 

Adults 

3 

2 

Disposal 

Such  cases  after  being  fully  investigated  were  dealt  with  as  follows: 


Placed  under  supervision  in  own  homes 

Males 

12 

Females 

8 

Admitted  to  Mental  Deficiency  Hospitals  ... 

- 

1 

Removed  from  area  and  notified  to  appropriate  local  health 
authority  ... 

1 

- 

Discharges,  etc. 

During  the  period  under  review  19  cases  have  been  removed  from  the  Register 

on  the  following  grounds: 

Discharged  from  Mental  Deficiency  Hospitals 

Males 

9 

Females 

2 

Died  whilst  in  Mental  Deficiency  Hospitals 

3 

- 

Died  whilst  under  guardianship 

1 

- 

Died  whilst  under  supervision 

1 

- 

Moved  from  Brighton  to  other  areas 

1 

2 

Cases  on  Register 


The  number  of  cases  on  the  register  at  the  31st  December,  was: 


Males 

Females 

Total 

In  institutions 

141 

72 

213 

Under  guardianship 

11 

23 

34 

Under  supervision... 

151 

112 

263 

Voluntary  supervision 

5 

2 

7 

Awaiting  action 

1 

1 

2 

309 

210 

519 

Such  figures  compare  with  a total  of  515  cases  in  the  preceding  year.  The 
number  of  cases  in  Institutions  increased  from  211,  the  number  of  guardianship 
cases  reduced  by  8 and  supervision  cases  increased  by  7. 

The  total  on  the  register  represents  3.2  per  thousand  of  estimated  population. 
Institutional  accommodation 

The  waiting  list  for  admission  consisted  of  29  cases,  of  which  20  were  not 
deemed  in  urgent  need  of  hospital  care. 

Difficulty  still  exists  in  obtaining  beds  for  young  children,  in  only  1 case 
was  a permanent  bed  obtained  for  a child  during  the  year,  although  4 new 
cases  of  children  were  added  to  the  waiting  list  for  admission.  In  some  instances. 
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however,  arrangements  were  made  for  the  cases  to  be  admitted  for  a short 
term  stay,  to  give  the  parents  at  least  a short  break  from  the  strain  of  looking 
after  the  case. 

In  regard  to  adults,  8 cases  were  admitted  to  various  mental  deficiency 
institutions. 

It  is  understood  that  the  difficulty  in  allocating  beds  to  young  children 
arises  not  from  the  shortage  of  accommodation  but  from  the  fact  there  exists 
a lack  of  nursing  staff  and  until  this  position  improves,  the  difficulty  in  placing 
patients  will  continue. 

Guardianship 

There  has  been  a decrease  of  9 in  the  total  number  of  cases  dealt  with  under 
Guardianship,  7 having  been  transferred  to  supervision;  1 having  died,  and  1 
having  been  admitted  to  an  institution. 

Supervision 

During  the  year  8 cases  had  to  be  admitted  to  institutions,  their  behaviour 
being  such  that  they  were  no  longer  fit  to  remain  in  the  community.  Having 
left  Brighton,  3 cases  were  notified  to  the  local  health  authority  of  the  area  to 
which  they  had  moved. 

Occupation  Centres  and  Training  for  Mental  Defectives 

The  number  attending  the  Occupation  Centres  at  the  end  of  the  Christmas 
Term  was:  Junior  Centre  32,  Adult  Centre  11,  compared  with  33  and  10  the 
previous  year. 

During  the  year  1 case  commenced  attendance  and  2 cases  have  ceased 
attendance  at  the  Centres,  one  having  died  and  the  other  withdrawn  from 
attendance  by  the  parents. 

In  all  cases  deemed  suitable  for  training,  the  parents  are  offered  the  oppor- 
tunity of  the  patient  attending  the  Occupation  Centre. 

The  Centres  are  maintained  by  the  Guardianship  Society,  at  the  Grace  Eyre 
Woodhead  Memorial,  Old  Shoreham  Road,  Hove. 

The  cases  attending  the  Junior  Centre,  which  is  full  time,  are  conveyed  to 
and  from  the  Centre  by  a special  bus  service,  which  meets  and  returns  them 
to  appointed  picking  up  points  as  close  as  possible  to  their  homes.  They  are 
provided  with  milk  and  meals  whilst  attending  the  Centre. 

The  Adult  Centre  is  part-time  and  those  attending  are  mostly  capable  of 
travelling  unaccompanied,  assistance  with  travelling  expenses  is  given  where 
considered  necessary. 

General 

Under  Circular  5/52,  patients  may  be  admitted  to  Mental  Deficiency  Hospi- 
tals and  elsewhere,  for  periods  not  exceeding  eight  weeks,  in  order  to  provide 
parents  with  some  relaxation  from  the  care  of  cases.  During  the  year  15  such 
admissions  were  arranged.  This  provision  has  again  proved  very  beneficial, 
especially  in  regard  to  cases  of  young  children  awaiting  admission  on  a perman- 
ent basis  to  Mental  Deficiency  Hospitals,  whereby  the  parents  have  been 
relieved  temporarily  of  the  care  of  the  child  and  thus  gained  a much  needed 
rest  or  holiday. 

Regular  visitation  has  been  carried  out  to  all  cases  under  guardianship, 
supervision  or  on  licence  from  institutions  and  advice  given  to  the  well  being, 
employment  and  where  necessary  the  control  of  difficult  cases. 

It  is  with  much  pleasure  that  I place  on  record  my  appreciation  of  the  con- 
tinued active  co-operation  received  from  medical  practitioners,  the  Police, 
the  employment  bureaux  and  other  local  government  departments. 

B 
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NURSING  HOMES 

All  nursing  homes  within  the  Borough  were  visited  during  the  year  and 
found  to  be  satisfactory.  An  analysis  was  made  at  the  time  of  each  visit  of 
the  diseases  which  necessitated  the  individual  being  an  in-patient  within  these 
units. 

Distribution  of  Nursing  Home  Patients  by  Disease  Conditions  and  by  Degree  of 
Activity 


Disease  Group 

Ambulant 

Semi- 

bedridden 

Completely 

bedridden 

Total 

Central  Nervous  System 

11 

10 

8 

29 

Heart  Conditions 

12 

12 

9 

33 

Cancer  ... 

1 

4 

16 

21 

Post  Operative... 

7 

7 

1 

15 

Old  Age 

59 

32 

30 

121 

Social  Grounds... 

17 

7 

- 

24 

Rheumatism 

2 

4 

2 

8 

Total 

109 

76 

66 

251 

121  patients  (48  per  cent)  were  in  a nursing  home  on  account  of  their  age, 
59  of  whom  are  ambulant.  142  patients  (57  per  cent)  were  bedridden  to  a 
greater  or  lesser  degree.  Thus  these  establishments  were  providing  useful 
facilities  for  the  chronic  sick.  The  National  Health  Service  has  difficulties 
in  catering  for  this  group.  There  is  a real  need  for  expansion  here.  The  provision 
of  more  “half-way”  houses  to  be  placed  between  domiciliary  care  and  hospital 
accommodation  is  essential.  In  comparison  109  patients  (43  per  cent)  were 
noted  to  be  ambulant.  This  type  of  patient  is  on  the  increase.  Acute  medical 
cases  are  becoming  rare.  It  may  well  be  that  certain  nursing  home  keepers 
may  consider  converting  the  classification  of  their  accommodation  to  that  of 
Homes  for  Aged  and  Infirm  Persons. 

The  number  of  nursing  homes  on  the  register  at  the  end  of  the  year  was  20; 
none  of  these  had  maternity  beds. 

VERMINOUS  CASES 

Individual  verminous  cases  cleansed  were  as  follows: 


Adults  Children  Total 

Cleansing  Centre  ...  ...  11  — 11 

Welfare  Services  premises  ...  6 — • 6 

School  Clinic  Centre  ...  ...  - 242  242 


WATER 

The  following  reminder  on  the  statutory  responsibilities  of  the  Medical 
Officer  of  Health  and  Chief  Public  Health  Inspector  in  regard  to  the  health 
aspect  of  the  water  supplies  appeared  in  the  Annual  Report  for  1957  by  the 
Chief  Medical  Officer  of  the  Ministry  of  Health  : — 

“ In  accordance  with  modern  policy,  water  undertakings,  both  private  and 
public,  are  being  subjected  to  regional  grouping,  where  necessary,  with  conse- 
quent changes  in  staffing  and  management.  It  may,  therefore,  be  of  advantage 
to  remind  medical  officers  of  health  and  public  health  inspectors  that  the 
Memorandum  on  safeguards  to  be  adopted  in  day-to-day  administration  of 
Water  Undertakings  (Memo  221),  issued  by  the  Ministry  of  Health  in  1939,1 
and  revised  in  1948,  has  not  in  any  way  been  affected  by  these  events. 

While  the  Memorandum  provides  a useful  and  practical  code  of  hygiene' 
for  water  engineers  and  managers,  it  also  indicates  clearly  that  there  is  an 
overall  medical  responsibility  for  the  health  aspects  of  water  collection,  treat- 
ment and  distribution,  a responsibility  which  does  not  begin  ‘at  the  tap' 
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but  extends  from  the  actual  source,  whether  above  or  below  ground,  to  the 
consumer.  All  water  undertakings,  therefore,  should  ensure  that  they  have 
access  to  competent  medical  advice,  at  all  times;  and  in  the  case  of  a local 
authority  undertaking,  the  appropriate  committee  should,  in  the  interests 
both  of  the  community  and  of  itself,  see  that  the  medical  officer  of  health  has 
an  unrestricted  interest  in  the  health  aspects  of  water  production. 

Copies  of  bacteriological  and  chemical  reports  on  the  raw  and  treated  water 
should  regularly  be  sent  to  the  health  department;  the  health  of  workmen 
employed  on  gathering-grounds,  in  wells  or  at  boreholes  and  at  pumping 
stations  and  treatment  plants  should  be  subjected  to  constant  medical  super- 
vision, as  indicated  in  paragraph  5 of  Memo.  221,  if  accidental  bacterial  infec- 
tions are  to  be  avoided.  Finally,  in  those  rural  areas  where  shallow  wells  are 
still  in  use,  steps  should  be  taken  to  ascertain  whether  consumers,  particularly 
babies,  are  being  exposed  to  the  hazards  of  an  excessive  nitrate  content. 

Although  the  occurrence  of  water-borne  disease  has  been  strikingly  reduced 
within  past  decades,  this  has  only  been  effected  by  the  combined  and  un- 
remitting efforts  of  the  engineer,  the  chemist,  the  bacteriologist  and  the  health 
officer.  Any  relaxation  in  present  procedures  is  fraught  with  danger,  particu- 
larly as  the  country  becomes  more  and  more  urbanised  and  industrialised. 
A heavy  obligation,  which  he  cannot  delegate  to  others,  still  rests  on  the  medical 
officer  of  health.  It  is  his  duty  to  insist  on  his  undoubted  place  in  the  production 
and  maintenance  of  pure  and  wholesome  water  supplies,  in  town  and  country 
alike.” 


I am  obliged  to  Mr.  F.  Needham  Green,  B.Sc.  (Eng.)  A.C.G.I.,  M.I.C.E., 
A.M.I.Mech.E.,  A.M.I.W.E.,  F.G.S.,  Waterworks  Engineer,  for  the  following 
details  of  the  Brighton  Waterworks  Undertaking. 

1.  The  water  supply  of  the  area  has  been  satisfactory  in  quantity  and 
quality. 


2.  Bacteriological  examinations  of  both  raw  and  treated  waters  were  made  at 
weekly  intervals  in  the  Department’s  laboratory  except  in  certain  instances 
where  bacterial  pollution  was  present  in  the  raw  waters,  when  samples  of  both 
raw  and  chloraminated  waters  were  examined  daily.  The  total  number  of 
raw  and  treated  water  samples  examined  from  each  of  the  Pumping  Stations, 
together  with  a summary  of  the  bacteriological  results  obtained,  is  given 
below. 


Number  of 
Samples 
Examined 


No.  showing 
presence  of 
Coliform 
Organisms  in 
100  ml.  or  less 


No.  showing 
presence  of 
Faecal  Coli 
in  100  ml. 
or  less 


No.  showing 
Coliform 
Organisms 
absent  from 
100  ml. 


1,382 


189  116  1,193 


Colony  counts  on  agar  at  22°C.  after  3 days  and  37°C.  after  1 day’s  incuba- 
tion were  generally  low  in  number. 

The  heavy  and  continuous  rainfall  experienced  during  the  year  has  been 
responsible  for  greater  bacterial  pollution  of  the  raw  waters  than  is  generally 
experienced.  This  has,  at  those  Pumping  Stations  where,  pending  recon- 
struction, contact  time  with  chlorine  is  at  a minimum,  i.e.  Patcham  and  Shore- 
ham,  resulted  in  samples  of  chloraminated  water  being  received  at  the 
laboratory  which,  upon  examination,  were  found  to  contain  coliform  organisms, 
including  E.  Coli.  Chloraminated  water  samples  are  taken  at  all  Stations  in 
bottles  containing  sodium  thiosulphate  to  stop  all  chlorine  action  immediately 
the  water  enters  the  bottle.  Such  samples  represent  the  state  of  the  water 
at  the  sampling  position  which,  if  too  near  to  the  chlorine  application  point, 
will  be  vastly  different  from  that  of  the  same  water  entering  the  distribution 
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system.  In  view  of  the  fact  that  at  both  Stations  the  Superintendent’s  house 
supply  came  from  a reservoir,  it  was  decided  to  make  new  sampling  points 
for  treated  water  on  pumping  mains  near  the  Station  boundary  and  more 
remote  from  the  chlorine  application  point.  Since  this  change  has  been  made 
the  examination  of  samples  of  treated  water  has  shown  them  to  be  bacteriolo- 
gically  satisfactory  and  to  represent  more  accurately  the  condition  of  the 
water  going  to  supply. 

As  a result  of  pollution  of  the  raw  water  at  Lewes  Road  Well,  samples  have 
been  taken  at  daily  intervals  from  1st  October.  The  probable  number  of  E.  Coli 
present  and  the  position  of  the  Station  and  its  gathering  ground,  in  the  midst  of 
a built-up  area  pointed  to  the  pollution  being  of  sewage  origin.  The  Medical 
Officer  of  Health  and  Borough  Engineer  were  informed  and  it  was,  in  fact,  found 
that  building  operations  in  the  area  had  resulted  in  the  blocking  of  a new  section 
of  sewer  with  consequent  overflow  of  sewage  from  a manhole  on  to  the  exposed 
chalk.  The  provision  of  an  automatic  chlorine  residual  controller  and  retention 
of  the  treated  water  for  24  hours  at  this  Station,  giving  as  it  does  ample  cover 
against  occurrences  of  this  nature,  resulted  in  a bacteriologically  satisfactory 
water  being  pumped  to  supply  at  all  times. 

Abbreviated  chemical  examinations  were  carried  out  at  weekly  intervals 
during  the  year  on  all  raw  waters  and  a general  chemical  and  mineral  examina- 
tion was  made  each  month.  Copies  of  the  reports  on  these  examinations  made 
on  raw  waters  in  December,  1958,  are  as  follows. 


Balsdean 

Falmer 

Patcham 

Goldsfone 

Mile  Oak 

Shoreham 

1 Lewes  Road 
Well 

Date  taken  

2.12.1958 

14.11.1958 

10.12.1958 

11.12.1958 

1.12.1958 

1.12.1958 

2.12.1958 

pH  

7-35 

7-3 

7-4 

7-3 

7-4 

7-35 

7-35 

Alkalinity  (CaC03) 

175-0 

201  -0 

177-0 

191  -0 

174  -0 

182  -0 

175  -0 

Chlorides  (Cl)  

32-7 

28  -8 

21  -0 

30  -6 

24  -8 

31  -2 

i 34-0 

Ammoniacal  Nitrogen  ... 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

NU 

Albuminoid  Nitrogen  ... 

0-036 

0-036 

0-033 

0-033 

0-062 

0-042 

0-029 

Oxidised  Nitrogen 

5-6 

5-1 

3-85 

6-9 

5-3 

5-4 

8-6 

Oxygen  Absorbed 
(3  hours  at  27°C.) 

0-120 

0-120 

0-176 

0-176 

0-220 

0-140 

0-080 

Temp.  Hardness 

175  -0 

201  -0 

177  -0 

191  -0 

174  -0 

182-0 

175-0 

Perm.  Hardness... 

41  -0 

41  -0 

35  -0 

57  -0 

42  -0 

52-0  j 

75-0 

Total  Hardness  ... 

216-0 

242  -0 

212  -0 

248-0 

216-0 

234  -0 

250-0 

The  Southover  Pumping  Station  came  within  the  aegis  of  the  Brighton 
Corporation,  1958,  and  so  far  no  raw  samples  have  been  taken.  Results  from' 
this  Pumping  Station  are  therefore  not  included  with  the  others  above. 

In  addition  to  the  foregoing,  1885  daily  samples  from  taps  at  fixed  points  on 
the  district  have  been  examined  bacteriologically,  the  results  of  which  have 
shown  the  chloraminated  waters  going  to  supply  to  be  of  the  highest  standard  of 
purity. 

Bacteriological  and  abbreviated  chemical  examinations  have  also  been  carried 
out  on  856  samples  of  water  from  service  reservoirs.  A total  number  of  5,664 
samples  of  water  have  been  examined  in  the  Department’s  laboratory  during 
the  year. 

Since  all  of  the  water  is  obtained  from  the  chalk,  there  is  little  likelihood 
of  any  plumbo-solvent  action,  and  no  evidence  of  such  action  is  apparent. 

Chlorination,  with  post-ammoniation  of  all  raw  waters  is  practised  continu- 
ously and  surveys  of  the  catchment  area  are  regularly  carried  out.  In  the  event 
of  a raw  water  showing  evidence  of  bacterial  pollution,  such  surveys  are  intensi- 
fied and  appropriate  adjustments  of  chlorine  and  ammonia  dosage  are  made. 
In  addition,  bacteriological  examination  of  the  raw  and  chloraminated  water  is 
carried  out  at  daily  intervals. 
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The  number  of  the  population  supplied  from  public  watermains  direct  to  the 
houses  and  from  standpipes  is  as  follows: 


Town 

No.  of 
direct  supply 

No.  of 
stand  pipes 

Population 

Brighton  County  Borough 

services 

52,124 

159,700 

Hove  Borough... 

25,000 

— 

69,620 

Portslade  U.D.C. 

4,861 

— 

14,560 

Southwick  U.D.C. 

3,976 

— 

11,500 

Shoreham  U.D.C. 

5,316 

— 

15,470 

Lancing  (Worthing  R.D.C.)  ... 

5,036 

— 

12,350 

Telscombe 

1,190 

— 

2,159 

Palmer  (Chailey  R.D.C.) 

227 

— 

224 

Pyecombe  (Cuckfield  R.D.C.) 

52 

— 

382 

Lewes  Borough 

4,703 

2 

14,500 

102,485 

2 

300,465 
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SANITARY  CIRCUMSTANCES 
OF  THE  BOROUGH 

R.  S.  CROSS,  F.R.S.H,  F.A.P.H.I., 

Chief  Public  Health  Inspector 


I submit  herewith  my  report  on  the  work  connected  with  the  maintenance  and 
improvement  of  the  sanitar}'"  circumstances  within  the  Borough. 

Environmental  hygiene  has  progressed  through  the  efforts  of  the  Public, 
Health  Inspectors  and  an  increased  awareness  amongst  the  public  of  the 
steadily  rising  standard  of  living  of  the  majority  of  the  population.  All  sectionsi 
of  the  public  have  benefited  in  some  degree  but  old  age  pensioners  and  those 
living  on  fixed  incomes  appear  to  require  additional  benefits  from  the  rise  in 
production  which  is  taking  place.  It  must  be  admitted  though,  that  the  position 
of  pensioners  is  a great  deal  better  than  it  was  in  pre-war  years. 

The  improvements  in  housing  standards  and  the  ability  of  many  to  purchase 
the  numerous  aids  which  are  marketed  to  ease  work  in  the  home  are  much  in 
evidence  in  the  daily  round  of  the  Inspectors. 

The  care  taken  in  the  manufacture  and  preparation  of  food  and  drink  has 
shown  an  upward  trend.  The  Food  Hygiene  Regulations  focussed  the  attention 
of  the  public  on  the  standards  adopted  in  shops  and  this  again  reflected  on  the 
storage  and  keeping  of  food  in  the  home.  The  fitting  of  refrigerators  in  Corpora- 
tion houses  no  doubt  had  a great  deal  to  do  with  this  improvement.  It  brought 
what  was  a few  years  ago  considered  to  be  a luxury  article,  into  the  class  of  a 
necessity  for  reasonable  living.  Household  routine  has  been  improved  and  is 
reflected  in  better  household  management  by  the  housewife. 

Public  co-operation  with  the  officers  of  the  local  authority  can  be  seen  in 
the  increase  in  the  number  of  complaints  received  and  the  content  of  such 
complaints.  Improvements  have  been  made  in  general  cleanliness  and  the 
public  are  less  tolerant  of  the  creation  of  nuisances  by  accumulations  of  rubbish 
whether  they  are  accumulations  which  are  injurious  to  health  or  not. 

I wish  to  pay  tribute  to  the  Public  Health  Inspectors  for  the  work  they  have 
done  and  for  the  team  spirit  which  has  been  so  noticeable  throughout  the  year. 

In  particular  I would  mention  my  Deputy,  Mr.  H.  G.  Gibson,  who  success- 
fulh^  fostered  the  team  effort  in  the  office  and  the  Senior  Housing  Inspector, 
Mr.  G.  Martin,  for  their  support  during  the  3^ear. 

There  is  a great  deal  of  work  to  be  done  in  respect  of  housing.  After  the 
clearance  of  areas  of  bad  housing  conditions  there  are  a great  number  of  houses 
from  80  to  100  years  old  that  will  have  to  be  repaired  and  if  possible,  modernised. 
The  saving  of  these  houses  will  present  local  authorities  with  many  problems 
in  the  future. 

During  the  year  East  Sussex  and  Kent  were  declared  to  be  tuberculosis 
eradication  areas  and  this  involved  the  testing  of  all  cattle  in  those  areas. 
More  than  300  cattle  which  re-acted  were  sent  to  the  Abattoir  for  slaughter. 
From  the  completion  of  these  tests  in  October  to  31st  December  tubercular 
lesions  were  only  found  in  three  cattle  slaughtered  at  the  Abattoir,  apart  from 
known  re-actors.  The  incidence  of  tuberculosis  in  cattle  slaughtered  at  the 
Abattoir  should  prove  to  be  very  small  during  1959. 
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This  work  of  eradication  also  has  had  its  effect  on  the  milk  supplies  arriving 
in  the  town.  The  improvement  in  the  number  of  samples  failing  the  prescribed 
tests,  discussed  later  in  the  report,  has  been  assisted  by  the  eradication  drives 
in  East  and  West  Sussex. 

The  gradual  elimination  of  areas  of  bad  housing  conditions,  the  re-planning 
and  re-building  of  the  town  centres,  add  their  impact  to  the  social  conscience 
and  the  next  few  years  will  show  considerable  improvement  in  the  appearance 
of  this  town  with,  perhaps  a resurgence  of  civic  pride  by  the  population.  The 
appearance  of  the  town  will  suffer  initially  by  having  cleared  and  derelict  areas, 
but  this  will  be  for  a transitional  period  only  and  will  be  followed  by  better 
planning  and  amenities  for  all  classes  of  the  population.  It  is  this  transitional 
period,  which  is  untidy,  that  causes  all  local  authorities  much  concern.  The 
reduction  of  this  period  to  an  absolute  minimum  is  the  constant  endeavour  of 
councils  and  their  staffs.  During  the  year  one  area  was  represented  as  a clear- 
ance area  and  action  was  taken  in  regard  to  43  individual  unfit  houses.  The 
major  part  of  the  5-year  clearance  programme  has  now  been  represented  and 
the  remainder  of  the  houses  should  be  represented  within  two  years.  Concen- 
tration of  effort  in  housing  matters  should  then  shift  to  the  repair  and 
modernisation  of  those  properties  which  are  rapidly  deteriorating.  To  save 
this  property  from  falling  below  any  reasonable  standard  of  fitness  with  the 
consequent  necessity  of  dealing  with  further  clearance  areas  provides  the 
Housing  section  of  the  Health  Department  with  considerable  problems.  Like 
all  problems  they  are  capable  of  being  solved  and  with  the  gradual  easing  of 
the  conditions  attached  to  the  making  of  improvement  grants  by  the  Local 
Authority,  as  forecast  in  proposed  legislation  adequate  progress  should  ensue. 
As  stated  in  previous  reports,  the  arrest  of  decay  in  buildings  and  improvement 
of  living  conditions  in  the  older  houses  in  the  town  will  necessitate  “house  to 
house”  inspections.  When  this  work  commences  I would  suggest  that  the 
owner  of  each  house  is  notified  of  repair  work  necessary  to  maintain  the  fabric 
of  the  building  and  at  the  same  time  he  should  be  notified  of  the  conditions 
attaching  to  the  Corporation’s  policy  in  regard  to  Improvement.  Grants  and 
Loans.  Prepared  leaflets  could  be  sent  out  when  intimation  of  the  existence 
of  defects  in  the  houses  are  notified  to  the  owners. 

HOUSING 

Compulsory  Purchase  Orders 

One  public  inquiry  was  held  on  2nd  May  for  the  Leicester  Street  (No.  2) 
Compulsory  Purchase  Order,  comprising  8 houses,  and  the  Order  was  confirmed 
without  modification  by  the  Minister  of  Housing  and  Local  Government. 
Confirmation  was  also  received  in  respect  of  the  High  Street,  Leicester  Street, 
Regent  Street,  Claremont  Place,  and  Dorset  Buildings  Compulsory  Purchase 
Orders.  198  properties  were  included  in  these  Orders. 

The  Minister  directed  that  a block  of  property  comprising  7 houses  and  a 
store  should  be  excluded  from  the  Claremont  Place  Compulsory  Purchase 
Order.  The  owners  did  not  contest  the  unfitness  of  the  houses  but  wished  to 
retain  the  site  for  development  in  connection  with  their  adjoining  business 
premises.  The  owners  have  undertaken  not  to  allow  the  houses  to  be  re- 
occupied  once  the  tenants  have  been  rehoused  and  have  further  undertaken 
to  demolish  the  properties. 

Blackman  Street  Clearance  Area 

135  houses  and  2 other  buildings  in  Station  Street,  Blackman  Street,  Wood 
Street,  Whitecross  Street,  Redcross  Street  and  Cheapside  were  included  in  this 
area,  represented  on  29th  May.  114  of  the  houses  were  included  as  unfit  for 
human  habitation,  and  the  remaining  23  buildings  were  included  on  the  grounds 
of  their  bad  arrangement  in  relation  to  other  buildings.  The  area  is  occupied 
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by  360  persons.  The  making  of  a Compulsory  Purchase  Order  was  at  first 
deferred  by  the  Council,  but  members  of  the  Housing  Committee  subsequently 
visited  the  area,  and  at  their  December  meeting  the  Council  decided  to  acquire 
the  houses  in  the  clearance  area  and  to  postpone  demolition  in  accordance 
with  Section  48  of  the  Housing  Act,  1957.  This  would  enable  the  Housing 
Committee  to  deal  with  the  worst  houses  by  re-housing  the  tenants  and  to 
defer  demolition  of  the  others  for  a period.  The  compulsory  acquisition  of 
“grey”  properties  required  for  development  of  the  area  as  a whole  would  also 
be  deferred. 

D einolition  in  Clearance  Areas 

331  unfit  or  badly  arranged  houses,  and  50  “grey”  properties  were  de- 
molished. 464  people  in  176  families  were  rehoused  from  clearance  areas. 

The  return  made  to  the  Minister  in  1955  showed  1,650  unfit  houses  requiring 
demolition;  837  of  these  have  now  been  represented,  and  414  have  been 
demolished,  principally  in  clearance  areas. 

Closing  Orders  and  Demolition  Orders 

43  individual  unfit  houses  and  parts  of  buildings  were  represented  during 
the  year.  11  houses  were  demolished  and  21  houses  and  17  parts  of  buildings 
were  closed. 

On  31st  December  there  were  376  operative  closing  orders  and  undertakings 
applying  to  premises  in  the  Borough.  All  the  premises  were  visited  at  least 
once  during  the  year.  38  contraventions  of  closing  orders  were  found,  and 
these  were  all  dealt  with  by  informal  action. 

In  many  cases  where  closing  orders  exist,  particularly  in  respect  of  parts  of 
buildings,  owners  are  anxious  to  make  as  much  use  of  the  rooms  as  possible. 
In  the  majority  of  cases  permission  for  limited  use,  e.g.,  as  stores,  is  granted, 
and  owners  are  encouraged  wherever  possible  to  convert  the  rooms  into  bath- 
rooms. In  recent  years  a number  of  front  basement  rooms  with  narrow  pave- 
ment areas  have  been  made  suitable  for  occupation  by  removing  the  partition 
wall  between  front  and  back  basement  rooms,  thus  improving  the  natural 
lighting  and  ventilation. 

13  closing  orders  were  determined  during  the  year,  the  buildings  or  parts  of 
buildings  to  which  they  referred  having  been  made  fit  for  human  habitation. 

13  houses  belonging  to  the  Council  were  certified  as  unfit  for  human  habita- 
tion in  accordance  with  the  Housing  Subsidies  Act,  1956.  This  makes  a total 
of  91  houses  thus  certified  since  the  Act  came  into  force. 

Repairs  and  Improvements 

481  houses  were  made  fit  for  human  habitation  as  a result  of  formal  notices 
under  the  Public  Health  and  Housing  Acts.  137  houses  were  made  fit  as  a 
result  of  informal  action.  In  5 cases  the  owners  did  not  comply  with  Housing 
Act  Notices  and  the  Council  carried  out  the  work  in  default. 

There  were  51  applications  for  Improvement  Grants,  and  the  amount  of 
grant  involved  was  £11,374.  Six  applications  were  rejected,  two  of  them 
because  the  properties  may  be  affected  by  representations  under  the  Housing 
Act  within  15  years. 

Rent  A ct  Certificates 

There  were  167  applications  for  Certificates  of  Disrepair,  and  79  applications 
for  cancellation.  Tenants  and  landlords  made  44  applications  for  certificates 
as  to  the  remedying  of  defects.  Each  application  has  meant  at  least  one  inspec- 
tion of  the  property  concerned. 
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The  emphasis  during  the  year  has  been  on  Housing  and  Food  and  Drugs 
Inspections.  The  District  Inspectors’  work  has  presented  few  outstanding 
features  dealing,  as  it  does,  mainly  with  routine  problems  and  day-to-day 
complaints. 

Specialisation  in  the  various  branches  of  the  Public  Health  Inspector’s 
duties  is,  I think,  the  most  efficient  method  of  employing  staff.  Under  this 
system  an  unvarying  standard  is  applied  throughout  the  town  by  Inspectors 
who  devote  the  whole  of  their  working  time  to  one  particular  subject  and, 
therefore,  become  experts  in  their  own  fields.  It  is  a simple  application  of  the 
economic  principle  of  the  Division  of  Labour. 

It  has,  unfortunately,  the  disadvantage  of  leaving  the  commonplace,  but 
no  less  important  duties,  such  as  complaints,  nuisance  action,  drainage  defects 
and  the  routine  inspection  of  the  various  licensed  and  registered  premises,  to 
the  District  Inspector.  Although  unspectacular,  this  type  of  work,  as  I have 
said  in  previous  years,  has  been  the  foundation  on  which  the  improvement  of 
environmental  conditions  has  been  built  up. 

During  the  past  year  defects  of  repair  were  remedied  in  611  houses  as  the 
result  of  notices  served  under  the  Public  Health  Act  1936.  Compliance  was 
secured  with  261  notices  served  for  the  abatement  of  nuisances  other  than 
items  of  disrepair.  These  included  such  things  as  accumulations  of  refuse; 
dirty  and  verminous  premises;  animals  kept  in  insanitary  conditions;  smoke 
emission,  noise  nuisance  and  rodent  infestations. 

On  two  occasions  it  was  found  necessary  to  take  legal  proceedings,  under 
Section  94  of  the  Public  Health  Act  1936,  where  Abatement  Notices  had  not 
been  complied  with.  In  one  of  these  cases  the  hearing  was  adjourned  and  the 
work  was  done  before  the  period  of  adjournment  expired.  In  the  other  a 
Nuisance  Order  was  made,  under  which  the  repairs  were  carried  out,  and  costs 
were  awarded  against  the  owner  concerned. 

Legal  proceedings  were  also  taken  for  a breach  of  local  byela^^•s  in  a case 
where  pigs,  which  were  kept  in  a stockyard  within  100  feet  of  a dwelling  house, 
were  not  maintained  in  a clean  and  wholesome  condition.  The  offence  was 
proved  and  a fine  was  imposed  by  the  local  Magistrates. 

In  the  early  summer  of  1958  an  investigation  which  started  out  as  the  routine 
follow-up  of  a complaint  had  an  unpleasant  and  unusual  ending.  It  was  re- 
ported that  certain  street  traders  were  buying  Canary  tomatoes  wholesale, 
setting  them  out  upon  barrows  and  marking  them  as  “English”.  One  of  the 
District  Inspectors  saw  this  done  at  the  Wholesale  Market  and  followed  the 
trader  to  his  selling  pitch.  Upon  warning  the  vendor  that  he  was  contravening 
the  Merchandise  Marks  Act  by  applying  a false  description,  he  was  assaulted. 
Legal  proceedings  were  taken  by  the  Department  for  the  use  of  the  false  trade 
description  and  by  the  Police  for  the  assault.  A fine  of  £10  was  imposed  for 
the  contravention  of  the  Merchandise  Marks  Act  and  the  offender  was  also 
fined  £5  for  assault.  It  is  pleasant  to  record  that  disagreements  (at  least  of 
this  violent  nature)  are  unusual  enough  to  call  for  comment.  As  I reported 
last  year  this  Section  attaches  great  importance  to  the  personal  and  informal 
approach  rather  than  the  formal  and  stereotyped  methods  provided  by  notices 
and  correspondence.  This  procedure  is  reflected  in  the  fact  that  visits 
to  premises,  in  connection  with  nuisance  abatement,  totalled  4,624,  while 
interviews  with  owners,  architects,  surveyors,  solicitors,  builders  and  other 
interested  persons  numbered  4,197. 

During  the  summer  months  the  provision  of  relief  inspectors  during  the 
holidays  of  the  Abattoir  Meat  Inspection  staff  caused,  as  usual,  some  disloca- 
tion of  normal  routine.  This  was  particularly  the  case  where  time  off  had  to 
be  given  in  lieu  of  weekend  duties.  It  is  hoped  that  the  provision  of  the  new 
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Chillrooms  at  the  Abattoir  will  obviate  the  necessity  for  slaughtering  on 
Saturdays  and  Sundays  and  ease  the  staff  situation  in  the  holiday  season  when 
the  town  is  most  crowded  and  the  Inspectors  are  at  their  busiest. 

RODENT  AND  PEST  CONTROL 


Beach  Flies 

No  complaints  of  seaweed  flies  were  received  during  the  year  but  the  beaches 
were  kept  under  regular  observation  as  a precaution.  The  preventive  spraying 
of  Gammexane  appears  to  have  given  very  satisfactory  results  in  dealing  with 
the  previous  infestations. 

Rats  and  Mice 

Summary  of  work  carried  out  during  year. 


Local 

Authority’ s 
Premises 

Dwelling 

Houses 

Other 

Premises 

Total 

Properties  Inspected: 

On  notification 

50 

256 

140 

446 

Survey  under  Act 

50 

819 

183 

1,052 

Otherwise 

43 

342 

1,317 

1,702 

Properties  found  to  be  infested: 

Rats  ... 

22 

230 

55 

307 

Mice 

27 

132 

78 

237 

Number  of  treatments  carried  out  by  Local 

Authority 

72 

370 

156  1 

598 

Thirty  “Block"  control  schemes  were  carried  out  during  the  year.  In  these 
cases  all  the  premises  in  a specified  area,  together  with  their  connected  drainage 
and  sewerage  systems  are  inspected  and  treated.  This  procedure,  with  the 
Sewer  JMaintenance  Treatments  gives  a very  good  idea  of  the  extent  of  any 
rodent  infestation  in  the  Borough. 

Sewer  treatments  were  carried  out  in  April  and  October. 

On  the  first  occasion  out  of  the  271  manholes  baited,  only  28  showed  takes. 
Of  these  only  8 were  complete  takes.  In  October  another  250  manholes  were 
treated  and  baits  were  taken  in  34  of  these. 

The  Department  keeps  in  close  touch  with  the  Area  Pest  Officer  of  the 
Ministry  of  Agriculture,  Fisheries  and  Food  and  any  major  maintenance 
treatments  are  discussed  with  him.  As  the  use  of  Warfarin  (with  paranitro- 
phenol  as  mould  inhibitor)  gave  such  successful  results  last  year  this  type  of 
poison  was  used  again,  and  has  proved  most  satisfactory. 

In  addition  to  normal  routine  visits  to  dwelling  houses,  rodent  infestations 
were  dealt  with  in  126  business  premises  and  four  complaints  of  mice  in  agri- 
cultural property  were  dealt  with. 

We  are  fortunate  in  Brighton,  in  not  having  a great  rodent  control  problem 
and  the  .systematic  treatment  which  is  carried  out  each  year  is  causing  a steady 
reduction  in  the  rat  population.  The  properties  in  the  older  parts  of  the  town 
and  the  worn-out  drains  which  serve  them  are  the  main  sources  of  complaint. 
The  gradual  clearing  of  these  areas  by  Slum  Clearance  schemes,  followed  by 
the  building  of  new  premises,  properly  drained,  will  do  a great  deal  to  accelerate 
the  reduction  in  complaints  of  rodent  infestation. 

'I'he  Rodent  Control  staff  have  been  called  into  help  with  the  usual  crop  of 
complaints  about  damage  caused  by  foxes  and  rabbits  in  the  outlying  areas 
and  by  moles  in  gardens. 
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In  the  majority  of  cases  the  efforts  of  the  staff  are  appreciated  and  house- 
holders co-operate  fully  when  rats  and  mice  are  found  on  their  properties. 
Possibly  because  the  Department’s  operators  deal  with  infestations  so  readily 
and  efficiently  several  cases  have  arisen  during  the  year  in  which  it  has  been 
shown  that  the  occupiers  of  premises  do  not  realise  that  they  have  certain 
obligations  under  the  Prevention  of  Damage  by  Pests  Act  1949.  It  is  taken  for 
granted  that  it  is  the  Local  Authority’s  duty  to  carry  out  all  the  necessary  work 
to  destroy  rodent  pests.  In  fact  the  occupier  of  land  (which  is  defined  to  include 
“any  building  or  part  of  a building’’)  is  made  responsible  by  Section  3 of  the 
Act  for  notifying  the  Local  Authority  in  writing  where  it  comes  to  his  knowledge 
that  rats  and  mice  are  living  on  or  resorting  to  the  land  in  substantial  numbers. 

Under  Section  4,  the  Local  Authority  is  empowered  to  serve,  on  the  owner 
or  occupier  of  land,  a notice  requiring  him  to  take  such  reasonable  steps  as 
they  specify  for  the  destruction  of  rats  and  mice.  Failure  to  comply  with  such 
a notice  may  lead  to  the  Council’s  carrying  out  the  works  at  the  defaulter’s 
expense  and  a fine  of  up  to  £50  may  be  imposed  on  conviction  for  a first  offence 
under  this  Section. 

Although  this  Department  is  only  too  willing  to  assist  in  every  way  and  make 
use,  for  that  purpose  of  the  equipment  and  facilities  at  their  disposal  it  is,  I 
think,  only  fair  that  some  members  of  the  public  should  realise  that  there  are 
few,  if  any,  “rights’’  which  do  not  have  a corresponding  obligation. 

Cleansing  Centre 

As  reported  in  previous  years  the  work  of  the  Cleansing  Centre  continues  to 
increase,  not  only  in  the  number  of  persons  dealt  with,  and  visits  made,  but 
in  the  scope  and  extent  of  the  duties  carried  out. 

It  does  seem  that  in  the  existing  socio-medical  framework  there  is  a “no- 
man’s land’’  which  does  not  come  within  the  territories  covered  by  public 
health,  welfare  or  mental  health  legislation.  There  is  an  ever  growing  number 
of  old  people  who,  without  being  really  physically  or  mentally  ill,  can  no  longer 
cope  with  the  problem  of  living  without  some  assistance.  They  find  it  difficult 
to  keep  themselves  and  their  houses  clean:  they  cling  to  worn  out  furniture  and 
effects  because  they  cannot  afford  to  replace  them  and  because  they  have 
sentimental  attachments  for  them,  and  they  are  desperately  anxious  to  retain 
their  independence  in  their  own  homes.  Home  Helps,  Queen’s  Nurses,  voluntary 
organisations,  “Meals  on  Wheels’’  and  Welfare  Services  do  excellent  work  in 
dealing  with  many  of  these  old  people;  frequently,  however,  cases  are  referred 
to  this  Department  in  which  the  conditions  are  really  filthy  and  there  are 
serious  infestations  of  vermin.  In  law  the  proper  procedure  would  be  the 
service  of  notices  under  the  Public  Health  Acts  and  disinfestation  at  the  house- 
holder’s expense.  In  practice  such  action  would  be  not  only  inhuman  but 
useless.  The  conditions  arise  because  the  old  persons’  mental  outlook  has 
degenerated  and  because  they  are  not  physically  capable  of  normal  housework. 
Formal  notices,  even  if  the  documents  were  understood,  would  only  cause 
additional  worry  and  hardship,  and,  on  the  financial  side,  in  practically  ever}^ 
case,  the  old  people  find  it  difficult  to  make  ends  meet,  without  being  forced 
to  meet  any  additional  expense. 

It  is  in  these  circumstances  that  facilities  of  the  Cleansing  Centre  and  its 
staff  prove  so  valuable.  The  details  of  an  actual  case  may  illustrate  the  work 
carried  out. 

An  old  lady,  with  neither  relatives  nor  friends,  was  found  to  be  living  alone 
in  appalling  conditions.  Her  rooms  were  verminous  and  filthy,  with  excreta 
and  decomposing  food  everywhere.  She  had  very  little  money  apart  from  her 
pension.  The  premises  could  not  be  cleansed  while  she  remained  there.  Arrange- 
ments were  therefore  made  for  her  to  go  into  a Welfare  Hostel  after  she  had 
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been  bathed  and  cleaned  up  at  the  Cleansing  Centre.  A certain  amount  of 
second-hand  underclothing,  given  by  various  voluntary  organisations  and 
interested  individuals  is  kept  by  the  Department  and  the  old  lady  was  provided 
with  articles  to  replace  her  filthy  and  unwearable  clothing.  Her  two  cats,  in 
a semi-wild  state,  were  caught  and  taken  to  the  P.D.S.A.  for  care  during  her 
absence.  Nobody  could  be  asked  to  work  in  the  house  in  its  verminous  state 
and  the  Cleansing  Centre  therefore  disinfested  it  throughout.  The  contents 
were  inspected  and  the  articles  which  were  too  filthy  and  badly  infested  to  be 
saved  were  removed  and  destroyed  on  the  Public  Health  Inspector's  Certificate. 
Arrangements  were  made  with  the  Borough  Surveyor’s  Department  for  the 
shovelling  out  and  removal  of  dirt  and  refuse.  All  useful  bedding  and  clothing 
were  disinfected  at  the  Cleansing  Centre  and  a clean  mattress  was  supplied 
from  a small  store  of  second-hand  ones  which  have  been  given  by  members 
of  the  public  for  this  purpose. 

The  house  was  then  scrubbed  and  cleaned  and  the  rooms  were  distempered 
by  the  Cleansing  Staff. 

The  cats  were  brought  back  and  the  old  lady  returned  to  clean  and  vastly 
improved  surroundings. 

Regular  visits  by  the  Queen’s  Nurses  and  the  Home  Help  Service  and  a 
regular  laundry  service  by  the  Cleansing  Centre  have  since  enabled  this  ladv 
to  keep  her  home  and  independence  and  live  out  her  remaining  years  in  clean 
and  reasonably  comfortable  surroundings. 

It  is  only  by  a combined  effort  such  as  this  that  the  difficulties  presented 
by  old  people  in  this  state  can  be  overcome. 

We  are  fortunate  in  having  full  and  efficient  co-operation  from  the  Queen’s 
Nurses,  Welfare  Services  and  Borough  Surve^mr’s  Department,  as  well  as  the 
Ambulance  Service,  Home  Help  Section  and  Cleansing  Centre  Operators  under 
our  own  Departmental  control.  I should  like  to  express  my  thanks  to  all  the 
executive  officers  and  staff  concerned  for  their  willing  help  during  the  year  in 
dealing  with  these  most  difficult  and  unpleasant  cases. 

The  problem  is  by  no  means  overcome.  The  calls  upon  the  laundry  services 
provided  at  the  Cleansing  Centre  are  increasing.  The  number  of  collection 
visits  in  1958  amounted  to  2,586  and  the  number  of  articles  collected,  washed 
and  returned  (37,550)  has  increased  by  roughly  36%  over  last  year’s  total. 
It  has  been  necessary  to  increase  the  hours  worked  by  the  female  part-time 
assistant  at  the  Centre  to  cover  the  additional  laundering  work. 

As  many  of  the  old  and  incontinent  patients  dealt  with  have  so  little  personal 
and  bed  linen  a quick  service  is  essential.  Drying,  in  bad  weather,  caused  such 
delays  and  difficulties  that  it  was  found  necessary  to  instal  a heavy-duty  spin 
drier.  This  has  enabled  the  clean  articles  to  be  returned  much  more  swiftly. 

The  laundry  collection  has  also  made  heavier  demands  upon  the  Depart- 
ment’s transport  this  year.  This  service,  originally  set  up  on  an  emergency 
basis,  shows  no  sign  of  having  reached  its  peak  yet.  It  is  by  no  means  impossible 
that  we  shall,  in  the  not  too  distant  future,  find  it  necessary  to  expand  this 
growing  section  of  the  Cleansing  Centre  into  a proper  municipal  laundry. 

During  the  year  60  males  and  50  females  had  baths  at  the  Centre.  Many  of 
these  attend  regularly,  at  weekly  intervals  and  some,  whose  health  is  not  good, 
attend  less  frequently.  The  female  attendant  is  sometimes  called  upon  to  bath 
or  blanket-bath  old  ladies  in  their  homes. 

Fourteen  people  were  treated  for  scabies  and  11  for  head  lice. 

Disinfestation  and  Disijifection 

179  premises  were  disinfested  when  bugs  were  found  in  them,  and  189  houses 
w(;re  fumigated  upon  complaints  of  flea  infestations. 
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Cockroach  and  other  beetles  were  found  in  131  premises  of  various  types  and 
treatment  was  carried  out  to  eliminate  them. 

Slum  clearance  properties  were  inspected  as  a routine  prior  to  demolition. 

251  of  them  were  disinfested  before  workmen  entered  to  commence  work. 

In  10  cases  all  the  furniture  from  verminous  slum  clearance  houses  was 
removed  by  Cleansing  Centre  staff  and  disinfested  before  being  taken  to  the 
new  Council  houses. 

The  complete  bedding  from  a private  school  was  steam  disinfected,  as  was 
the  bed  linen  from  a hospital  ward  after  some  cross-infection  had  been  evident. 

The  staff  also  carried  out  36  disinfections  after  cases  of  infectious  disease 
had  been  removed  from  dwelling  houses. 

The  number  of  wasps’  nests  dealt  with  increased  from  24  in  1957  to  71  in  the 
year  under  review.  This  is  another  instance  where  action  to  help  householders 
in  an  emergency  has  become  accepted  as  a routine  Cleansing  Centre  duty.  The 
Local  Authority  has,  of  course,  no  obligation  to  carry  out  work  of  this  nature. 
It  has,  however,  been  felt  advisable  that  the  treatment  should  be  done  bv 
experienced  and  properly  equipped  operators  rather  than  left  to  amateur 
handymen  who  use  dangerous  posions — such  as  cyanide — without  any  pre- 
cautions or  real  appreciation  of  the  danger  involved  in  using  them,  particularlv 
in  confined  spaces.  As  the  demands  for  treatment  are  increasing  so  rapidly  it 
will,  in  future,  be  necessary  to  make  a charge  to  cover  the  time  and  materials 
used. 

Pigeon  Clearance 

In  an  effort  to  abate  the  nuisance  caused  by  pigeons  in  certain  areas  of  the 
borough  a specialist  firm  has  again  been  employed,  under  contract,  to  reduce 
the  number  of  these  birds. 

The  contract  conditions  ensure  that  they  do  not  use  any  methods  which 
contravene  the  Protection  of  Birds  Act  1954. 

Between  mid-July,  when  the  work  commenced,  and  the  end  of  the  year 
3,645  pigeons  were  destroyed.  The  employment  of  a local  firm  was  an  advantage 
as  they  were  able  to  carry  out  extended  treatments,  where  necessary,  at  certain 
buildings  and  to  deal  with  complaints  immediately  upon  notification. 

In  addition  to  the  reduction  in  the  numbers  of  fully  grown  birds  it  is  hoped 
that  more  lasting  effects  will  be  obtained  by  the  systematic  treatment  of 
premises  in  which  the  birds  nested  and  bred.  The  Contractors  original  survey 
showed  that  certain  church  towers,  high  buildings  and  derelict  properties  were 
roosting  places  from  which  the  birds  flew  out  to  other  areas,  some  distance 
away,  to  feed. 

In  most  cases  considerable  deposits  of  filth,  which  sometimes  endangered 
the  stability  of  the  ceilings  below,  had  to  be  removed.  One  church  tower,  in 
addition  to  sheltering  over  300  pigeons,  had  dead  birds,  eggs,  nests  and  roughl}^ 
a ton  and  a half  of  deposits  to  be  removed.  From  one  bell  tower  a considerable 
amount  of  filth  had  to  be  brought  down,  sack  by  sack,  to  ground  level  as  the 
narrow  spiral  staircase  permitted  of  no  other  method  of  removal. 

In  these  buildings  the  nests  and  eggs  were  destroyed,  the  window  and  roof 
openings  were  wired  up  to  prevent  the  re-establishment  of  a “reservoir”  of 
infestation  and  a repellent  was  applied  to  ledges  and  cornices,  to  keep  the 
birds  away. 

As  in  past  years,  the  work  has  been  to  some  extent  restricted  by  the  counter- 
complaints of  bird  lovers.  If  the  birds  are  traced  back  to  their  roosting  places 
and  dealt  with  there  it  not  only  prevents  the  increase  of  pigeon  flocks  but 
enables  the  work  to  be  carried  out  without  causing  offence  to  the  public. 
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SURVEY  OF  CORPORATION  OFFICE  ACCOMMODATION 

I'he  survey  of  all  Corporation  office  accommodation,  which  was  commenced 
in  1957  was  completed  during  the  year  and  a report  was  submitted  to  the 
Town  Clerk.  The  Council,  after  consideration  of  the  report,  appointed  a Sub- 
Committee  to  examine  the  need  for  a new  Civic  Centre  and  to  prepare  an  outline 
scheme  for  such  offices  if  they  were  satisfied  that  a new  building  should  be 
erected. 

The  Sub-Committee  decided  that  they  should  proceed  with  this  project  and 
information  is  now  being  collated. 

Under  the  circumstances  improvements  to  existing  office  buildings  occupied 
by  Corporation  Departments  must  be  kept  to  a minimum  and  any  new  furniture 
or  equipment  being  obtained  should  be  of  a type  which  will  be  suitable  to  take 
its  place  in  the  new  Town  Hall. 


FACTORIES  ACT  1937 

Towards  the  end  of  the  year  it  was  recommended  to  the  Health  Committee 
that  the  establishment  of  the  Public  Health  Inspector’s  Section  should  be 
amended  to  provide  a specialist  Inspector  to  deal  with  inspections  under  the 
Factories  Act  1937  and  regulations  made  thereunder.  This  suggestion  was 
approved,  the  post  to  be  filled  with  effect  from  1st  April  1959.  It  is  felt  that  a 
more  efficient  and  standardised  administration  of  the  Act  will  be  secured 
when  one  senior  Inspector  is  able  to  devote  his  full  time  to  this  important  field. 


Inspections  made  during  1958  were  as  follows: 


Factories 
Workplaces  ... 
Outworkers  ... 


586 

350 

78 


Notices  Served 

Want  of  Cleanliness  (Sec.  1)  ...  ...  ...  6 

Sanitary  Conveniences  (Sec.  7) 

Insufficient  ...  ...  3 

Defective  ...  ...  ...  1 

Not  separate  for  sexes  ...  1 


BRIGHTON  RACE  COURSE 

The  major  part  of  the  Brighton  Race  Course  is  on  open  ground  and  only  that 
part  of  the  course,  near  the  finishing  post,  is  enclosed.  The  stands,  totalisator 
buildings,  club-rooms,  jockeys’  and  stable  lads’  accommodation  and  the 
stables  are  situate  in  the  enclosures.  The  free  part  of  the  course  attracts  large 
numbers  of  people  and  bookmakers  have  stands  on  this  part  of  the  course. 
One  of  the  difficulties  has  been  the  provision  of  sanitary  accommodation  for 
the  public  using  the  free  part  of  the  course.  Racing  takes  place  on  only  12  days 
in  each  year.  Previously  a number  of  Elsan  closets  were  provided  inside  canvas 
screens  but  these  proved  to  be  most  unsatisfactory.  For  two  years  no  temporary 
accommodation  was  provided  and  many  complaints  were  received. 

The  Race  Course  Lessees  decided,  during  the  year,  to  provide  permanent 
sanitary  accommodation,  at  one  of  the  most  popular  parts  of  the  course, 
adjoining  the  area  where  coaches  bringing  people  to  the  course  set  down  their 
passengers.  It  is  expected  that  this  new  amenity  will  be  erected  before  the 
flat  racing  season  of  1959  commences. 

Before  deciding  on  the  provision  of  permanent  accommodation  the  question 
of  conversion  of  bus  bodies  was  considered  and  the  Borough  Surveyor  purchased 
a single  deck  motor-bus  chassis,  at  a nominal  cost,  and  converted  it  into  a 
men’s  convenience  comprising  two  compartments  containing  an  Elsan  closet 
and  a seven-stall  trough  urinal,  washbasins,  store  cupboard  and  water  tanks. 
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Such  conversions  would  appear  partially  to  solve  the  problem  of  providing 
temporary  accommodation  on  race  days  but  owing  to  the  number  of  persons 
expected  to  use  the  conveniences  it  appeared  likely  that  quite  a number  of  bus 
bodies  would  have  to  be  purchased  and  adapted. 

One  particular  form  of  nuisance  which  has  caused  an  increasing  number  of 
complaints  is  that  of  noise.  The  emphasis  has  not  been  on  factory  or  industrial 
premises  but  on  coffee  bars,  clubs  and  similar  places.  The  number  of  coffee 
bars  and  clubs  opened  up  in  residential  areas  has  increased  and  with  each  one 
the  residents  in  neighbouring  properties  complain  of  noise,  and  the  behaviour 
of  the  persons  attending  such  premises.  The  noise  complained  of  is  usually 
(1)  juke  boxes  and  (2)  the  shouting,  banging  of  car  doors  and  the  revving  up  of 
car  and  motor-cycle  engines  late  at  night  or  in  the  early  morning  hours.  We 
have  been  successful  in  dealing  with  the  juke  boxes  under  the  Brighton  Cor- 
poration Act  1931.  This  Act  extends  the  nuisance  provisions  of  the  Public 
Health  Act  to  include  “noise”  as  a statutory  nuisance.  The  other  noises, 
behaviour  of  patrons  in  the  street  and  the  unreasonable  use  of  car  and  cycle 
engines,  would  be  difficult  to  deal  with  under  the  Act.  It  would  appear  that 
the  Health  Department  should  be  informed  of  all  applications  to  use  premises 
in  residential  areas  as  coffee  ba-rs  and  clubs  so  that  reports  can  be  made  on  the 
possibility  of  a nuisance  arising  from  such  use. 


SHOPS  ACT  ADMINISTRATION 


Visits  to  shop  premises  during  the  year  were  2,853  in  number.  Because  of  an 
increase  in  the  number  of  complaints  in  regard  to  Sunday  trading  the  Shops 
Inspector  was  on  duty  for  33  weekends  for  the  purpose  of  investigating  these 
complaints. 

Mention  was  made  in  last  year’s  report  that  a petition  had  been  received 
from  the  Western  Road  and  London  Road  Traders’  Associations  requesting 
the  Local  Authority  to  fix  a uniform  weekly  half-holiday  for  shops  in  the  area. 
The  half-holiday  orders  which  apply  to  these  areas  specified  Wednesday  as 
the  weekly  half-holiday  for  some  trades  and  Thursday  as  the  weekly  half-holiday 
for  other  trades.  The  main  division  is  that  all  food  trades  close  on  Wednesday 
and  wearing  apparel,  boots  and  shoes,  furniture  etc.  close  on  Thursday.  Over 
a period  of  years  there  has  been  a certain  amount  of  dissatisfaction  with  this 
arrangement. 

Following  the  receipt  of  the  petition  a vote  was  taken  of  all  the  trades  or 
businesses  which  close  on  Wednesday  and  they  were  asked  to  vote  on  the 
revocation  of  the  existing  orders  and  whether  they  would  prefer  to  have  a new 
Order  fixing  Thursday  as  the  weekly  half-holiday.  The  results  were  as  follows: — 


Grocers,  Tea  Dealers  and  Provision 
Merchants... 

Fruiters,  Florists  and  Greengrocers 
Butchers 

Fishmongers,  Poulterers,  Game  and  Rabbit  Dealers 


Majority  against 
change  35 

Majority  against 
change  3 

Majority  for 
change  1 

Majority  for 
change  2 


298  voting  papers  were  issued  and  232  replies  were  received. 

In  the  meantime  one  of  the  multiple  stores  in  this  area  of  the  town,  whose 
major  business  was  the  sale  of  foodstuffs,  were  closing  on  Thursday  afternoon 
although  the  local  orders  in  force  specified  Wednesday  as  the  half-day  for 
these  goods.  Summonses  were  issued  in  regard  to  each  of  the  four  Orders  and 
a nominal  fine  of  10/-  on  each  of  the  Summonses  was  inflicted.  Notice  of  Appeal 
was  immediately  given. 

Because  of  these  facts  and  the  indeterminate  nature  of  the  voting  on  a change 
of  half-holiday  no  new  Orders  were  made. 
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Four  Orders  were  made  under  the  provisions  of  Section  42,  Shops  Act  1950, 
in  regard  to  trade  and  other  exhibitions  held  in  the  town. 

One  Order  was  made  under  Section  40  of  the  Act  suspending  the  obligation 
to  close  on  a weekly  half-holiday  for  the  month  of  December. 

A High  Court  action  during  the  year  provoked  a great  deal  of  discussion.  It 
was  held  that  the  Shops  Act  did  not  apply  to  mobile  shops.  Traders,  on  new 
estates  particularly,  are  adversely  affected  as  mobile  traders  can  operate  in 
those  areas  when  the  shops  have  to  be  closed. 

During  the  past  few  years  many  decisions  have  been  made  by  the  Courts 
on  the  construction  and  interpretation  of  the  Shops  Act  which  have  proved  the 
necessity  of  having  new  legislation.  The  appeal  entered  against  the  local 
^Magistrates’  decision  in  regard  to  a multiple  store  may,  it  is  anticipated,  bring 
into  further  relief  that  trading  conditions  in  1912  when  the  present  Shops  Act 
were  made  can  no  longer  apply  to  1958  conditions.  In  1912  there  were  no 
Departmental  Stores,  Food  Marts,  Self  Service  establishments  etc.  The  whole 
pattern  of  retail  trading  has  altered,  but  legislation  governing  this  activity 
has  remained  static.  The  Sunday  trading  provisions  introduced  in  1936  please 
no-one  and  seaside  resorts  are  particularly  adversely  affected.  The  Shops  Act 
1950  consolidates  the  Shops  Acts  1912-1948  and  was  made  for  the  purpose  of 
amending  Shops  legislation.  Under  the  1950  Act  the  provisions  of  the  old 
1912  Act  are  reproduced  and  because  of  this,  reference  is  made  to  1912  trading 
conditions  remaining  in  force.  Shops  legislation  is  due  for  drastic  overhaul 
and  amendment. 

Proceedings  were  taken  against  34  shopkeepers  during  the  year. 

One  shopkeeper  was  fined  £10  and  four  were  fined  £\  each  for  failing  to 
close  on  the  weekly  half-holiday,  and  four  nominal  fines  of  10/-  were  imposed 
on  a firm  conducting  a Super  Market:  two  cases  were  found  proved,  and 
dismissed  by  the  Court. 

For  failing  to  close  on  Sundays  one  shopkeeper  was  fined  £10,  four  were 
fined  £5  each,  seven  were  fined  £3  each,  nine  were  fined  £2  each  and  one  fined  £1. 

One  shopkeeper  was  given  a conditional  discharge. 

Food  Hygiene 

This  section  of  the  Department  suffered  from  staff  changes  and  shortages 
during  the  year,  and  this,  coupled  with  an  ever  increasing  number  of  com- 
plaints, curtailed  the  routine  inspections  which  should  be  made  of  all  food 
premises  and  further  delayed  the  inspection  of  the  many  boarding  houses. 
Residents  and  visitors  alike  are  showing  an  increasing  awareness  of  lapses  by 
food  handlers,  and  all  persons  engaged  in  dealing  with  food  should  always 
remember  that  they  are  under  the  eyes  of  a public  that  is  critical  of  unhygienic 
methods.  Improvement  of  kitchens  and  shops  has  continued,  in  some  instances 
involving  complete  reconstruction.  A systematic  review  of  these  premises  was 
started  towards  the  end  of  the  year  and  is  proceeding. 

All  butchers’  shops  (numbering  120)  were  inspected  and  with  a few  exceptions 
were  found  to  be  well  equipped  and  maintained  in  a satisfactory  manner. 
Most  butchers,  however,  are  still  bound  to  the  tradition  of  scattering  sawdust 
on  their  shop  floors.  The  Department  would  like  to  see  the  discontinuance 
of  this  practice,  and  disputes  the  assertion  of  the  trade  that  it  is  necessary  to 
prevent  slipping.  Shops  can  be  seen  where  sawdust  is  not  used,  and  the  floors 
are  kept  so  clean  that  no-one  slips.  The  increase  in  the  sale  of  poultry  continues: 
in  fact  poultry  is  no  longer  classed  as  “luxury  trade’’.  The  poultry  world  has 
its  own  variety  of  diseases  and  more  poultry  inspection  will  have  to  be  under- 
taken. The  plucking  of  poultry  is  a dirty  business  and  specially  designed 
premises  should  be  set  aside  where  plucking  can  be  done  apart  from  the  butchers’ 
meat. 


49 


At  the  suggestion  of  the  Brighton  Master  Bakers’  Association  a meeting 
took  place  when  bakehouse  hygiene  was  discussed.  This  was  found  to  be  very 
helpful  to  the  Health  Department  and  the  trade,  as  it  was  possible  for  both 
sides  to  put  forward  their  views  for  discussion.  Bakehouse  machinery  was 
again  criticised  and  the  need  was  stressed  for  designs  that  would  enable  equip- 
ment to  be  thoroughly  cleaned  without  having  to  dismantle  what  is  often  a 
substantial  piece  of  machinery.  The  design  and  construction  of  bakers’  trays 
was  agreed  to  be  unsatisfactory,  and  the  Bakers’  Research  Association  were 
subsequently  asked  for  advice  on  the  matter.  The  plywood  base  of  the  tray 
has  been  found  to  be  most  unsatisfactory  material;  immersion  in  water  causing 
the  plys  to  separate  with  a risk  of  splinters  finding  their  way  into  bakers’ 
products.  The  suggested  material  for  a suitable  tray  base  is  Jin.  birch  or  beech 
plywood  with  a waterproof  exterior  bonded  (water  and  boil  proof).  The  bakers 
were  very  critical  of  the  foreign  matter  which  was  contained  in  boxes  of  dried 
fruit,  the  most  serious  aspect  being  that  a customer  may,  in  spite  of  washing 
and  sorting  at  the  bakehouse,  find  a nail  in  confectionery.  Representations  to 
the  importers  have  not  so  far  brought  about  an  improvement.  It  was  gratifying 
to  observe  a substantial  decrease  in  the  number  of  complaints  regarding  mould 
in  bread,  and  the  action  by  the  Health  Department  and  the  trade  during  1957 
had  brought  about  this  improvement. 


One  hundred  and  twenty-two  complaints  about  food  and  drugs  were  received, 
and  proceedings  were  taken  in  eleven  cases: — 


1.  Loaf  of  bread  containing  piece  of  metal 

(Sec.  2,  F.  & D.  Act  1955)  

2.  Use  of  milk  bottle  not  in  a state  of 
thorough  cleanliness  (Milk  & Dairies 
Regulations  1949,  Regs.  26  (1)  and  33)  ... 

3.  Currant  bun  containing  a nail  (Sec.  2)  ... 

4.  Jam  tart  containing  a steel  pin  (Sec.  2)  ... 

5.  Bath  bun  containing  a nail  (Sec.  2) 

6.  Steak  and  kidney  pie — unfit — condemned 
by  Magistrate 

7.  {a)  Sale  of  Canary  tomatoes  described  as 

“English”  (Sec.  2 (i)  {d)  Merchandise 

Marks  Act  1887)  

(&)  Assaulting  Inspector  ... 

8.  Milk  bottle  not  in  a state  of  thorough") 

cleanliness  (Milk  & Dairies  Regulations  }■ 
1949,  Regs.  26  (1)  and  33) J 

9.  Selling  bar  of  chocolate  containing  larvae 
of  cocoa  moth  (Sec.  2,  F.  & D.  Act  1955) 

10.  Sale  of  a half  roast  chicken — unfit — 

condemned  by  Magistrate  (Sec.  8,  F.  & D. 
Act  1955) 

1 1 . Sale  of  bacon — unfit — condemned  by 
Magistrate  (Sec.  8,  F.  & D.  Act  1955)  ... 


Fine  £5 


£i0 

DO 


Costs  £2 

„ £8  9s.  8d. 


;^10  lOs.  Od. 


Conditional  discharge: 

Costs  £2  5s.  Od. 


Fine  10s. 


DO 

DO 


Two  cases  entered  in  Court  this  year  will  be  heard  by  the  Magistrates  next 
year. 


Meat  Pies  and  Sausages 

Complaints  were  received  regarding  stale  meat  pies,  sausages  and  sausage 
rolls.  Responsibility  must  invariably  lie  with  the  retailers,  as  the  instructions 
issued  by  the  makers  as  to  shelf  life  are  quite  definite.  Most  makers  apply  a 
code  number,  either  on  the  pastry  or  cellophane  wrappers,  but  the  code  is 
secret  and  usually  has  no  meaning  to  the  shopkeeper  or  customer.  If  these 
products  bore  a date,  say  the  last  day  on  which  they  should  be  sold,  there 
would  be  a safeguard  for  maker,  retailer  and  consumer. 


c 
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Jersey  Potatoes 

The  outbreak  of  blight  in  Jersey  potatoes  was  prevalent  during  June  and 
necessitated  the  condemnation  of  3 cwts. 

Miscellaneous  complaints  covered  several  interesting  objects.  Among  them 
were:— 

(a)  Nylon  stockings  alleged  to  have  been  dissolved  by  candy  floss.  Samples  of 
candy  floss  were  taken  and  none  was  found  to  contain  any  substance  which 
would  cause  the  damage  complained  of. 

{h)  A cooked  chicken  was  taken  from  a pantry,  and  had  the  appearance  of 
having  had  beetroot  juice  poured  over  it.  This  was  found  to  be  due  to  the 
bacillus  prodigiosis,  the  “miraculous  bacillus”  which  seems  to  appear  from 
nowhere. 

(c)  Another  chicken  was  found,  during  cooking,  to  have  great  enlargement  of 
the  shank  bones  due  to  osteopetrosis,  a disease  which  gives  a chicken  the  appear- 
ance of  wearing  Wellington  boots.  In  this  instance  the  purchaser  was  com- 
pensated. 

(d)  A tin  of  “soup”  which  turned  out  to  be  water.  The  manufacturers  state 
that  the  first  three  dozen  cans  which  come  off  the  filling  machines  are  rejected 
as  they  are  likely  to  be  filled  with  water  remaining  in  the  pipe  lines  after 
cleaning;  this  can  was  one  that  got  away.  The  makers  have  tightened  pre- 
cautions over  this  part  of  the  process.  The  purchaser  was  compensated. 

(e)  Canned  grapes  alleged  to  contain  broken  glass  were  found  to  contain 
crystals  of  potassium  hydrogen  tartrate,  a natural  constituent  of  grapes. 

Liver.  Confidential  information  was  received  that  beef  and  lamb  livers  from 
New  Zealand,  imported  for  animal  feeding,  were  finding  their  way  into  butchers’ 
shops.  A consignment  was  discovered  in  Brighton  and  when  the  owner  was 
informed  of  the  action  that  the  Department  would  take  if  the  liver  was  found 
in  a butcher’s  shop,  he  made  immediate  arrangements  for  4,200  lbs.  of  liver 
to  be  heat  treated  by  an  animal  foodstuffs  firm,  before  being  offered  for  sale 
as  pet  food. 

The  livers  were  infected  with  echinococcus  cysts,  which  produce  tapeworm 
in  dogs  and  may  cause  a fatal  cystic  condition  in  man.  The  concern  of  the 
Department  was  expressed  in  a letter  to  the  Ministry  of  Agriculture,  Fisheries 
and  Food  that  food  clearly  marked  “unfit  for  human  consumption”  could  be 
sold  without  control. 

School  Canteens.  The  kitchens  providing  dinners  for  school  children  were 
found  to  be  maintaining  the  high  standards  set  by  the  School  Meals  Organiser 
and  there  is  close  liaison  between  the  Organiser  and  the  Food  & Drugs  section. 
The  Education  Committee  are  to  be  congratulated  on  their  kitchens  which  are 
well  planned,  and  well  equipped. 

Open  Market 

Towards  the  end  of  the  year  a start  was  made  on  the  new  London  Road 
Open  Market.  The  equipment  of  the  new  stalls  has  been  discussed  with  the 
food  traders  and  it  appears  that  the  stallholders  intend  to  equip  their  stalls  so 
as  to  be  in  complete  accord  with  their  new  premises. 

Fish  Market 

Fish  condemned  at  the  Fish  Market  and  fishmongers’  shops: 

Wet  Dried  Shellfish 

(stones)  (stones)  (stones) 

2,022 1 270^  80f 

Condemned  fish  is  collected  daily  by  the  Cleansing  Department  and  disposed 
of  at  the  Corporation’s  controlled  tip. 
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NeiiJ  Fish  Market 

Plans  were  completed  for  the  erection  of  a new  wholesale  fish  market  to  take 
the  place  of  the  Fish  Market  on  the  sea  front.  The  new  market  will  adjoin 
the  Wholesale  Fruit  and  Vegetable  Market. 

Ice  Cream  on  the  Beach 

The  itinerant  ice-cream  vendors  on  the  beaches  were  much  less  in  evidence 
during  the  year  since  selling  rights  were  granted  to  manufacturers.  The  sales 
staff  are  issued  with  clean  overalls  and  properly  made  selling  trays.  The 
attractive  presentation  of  ice  cream  at  the  proper  price  is  winning  the  day. 

F ood  poisoning 

In  spite  of  the  improvements  which  have  been  achieved  in  food  hygiene,  the 
incidence  of  food  poisoning  (which  must  be  the  yardstick  of  success  in  food 
hygiene)  shows  little  signs  of  decline,  and  there  can  be  no  slackening  of  effort 
in  this  field  until  food  poisoning  is  controlled. 

Experience  shows  that  the  most  common  cause  of  food  poisoning  may  be 
traced  to  foodstuffs  prepared  on  the  day  before  consumption,  e.g.,  joints  of 
meat,  made-up  meat  dishes,  gravies,  custards,  etc.  Certain  catering  establish- 
ments cook  joints  on  the  day  before  use,  a practice  which  is  hygienically 
undesirable  but  commercially  necessary.  Such  meat  may  be  boned  and  rolled 
but  in  joints  so  large  that  the  centre  may  not  be  thoroughly  cooked.  It  follows 
that  cooling  of  the  centre  of  the  joint  may  not  be  achieved  before  the  meat  goes 
into  the  refrigerator,  so  that  a pocket  of  warm  moist  meat  makes  an  ideal 
breeding  ground  for  bacteria.  It  was  such  a practice  that  caused  an  outbreak 
of  food  poisoning  in  a hostel  involving  twenty  people.  The  organism  was 
Clostridium  Welchii.  The  rules  for  dealing  with  meat  are 

1.  Cook  and  serve  immediately  wherever  possible. 

2.  Thorough  cooking.  (Joints  should  not  be  large). 

3.  Thorough  cooling.  (Not  in  the  kitchen). 

! 4.  Refrigeration. 

! 5.  Reheating  to  a temperature  of  at  least  145°F. 

6.  No  meat  to  be  reheated  twice. 


Number  of  Food  Premises 

Inspections 

Restaurants  and  cafes  ... 

640 

963 

Bakehouses 

57 

63 

Butchers  ... 

120 

221 

Bread  and  cake  shops 

141 

101 

Eishmongers 

145 

94 

Greengrocers 

256 

198 

Grocers 

471 

311 

Confectioners 

370 

114 

Licensed  premises 

342 

96 

Fried  fish  shops  ... 

42 

83 

Dairies  licensed  to  pasteurise  milk 

4 

261 

Milkshops 

221 

472 

SECTION  16,  FOOD  & DRUGS  ACT  1955 

One  hundred  and  eighty-five  premises  are  registered,  under  Section  16,  Food 
and  Drugs  Act  1955,  for  the  preparation  or  manufacture  of  sausages  or  potted, 
pressed,  pickled  or  preserved  food.  The  premises  are  visited  as  a matter  of 
routine  and,  during  the  year,  the  standard  of  h^^giene  was  very  satisfactory, 
and  complied  with  the  requirements  of  the  Food  Hygiene  Regulations. 

ICE  CREAM  (HEAT  TREATMENT)  REGULATIONS 
The  Registers  show  that  in  addition  to  598  vendors  of  ice  cream  and  iced 
lollies,  6 premises  are  registered  for  the  manufacture  of  ice  cream.  Of  these  2 
use  the  “hot  mix”  method  and  4 use  a cold  mix.  Of  the  samples  taken  during 
the  year  29  were  placed  in  Grade  I,  4 in  Grade  II  and  3 in  Grade  III.  The 
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premises  were  all  inspected  at  frequent  intervals  and  in  no  case  was  there  any 
necessity  for  process  sampling  or  detailed  investigation  into  production  methods 
as  the  result  of  unsatisfactory  samples. 

One  of  the  firms  distributes  ice  cream  over  a large  area  of  South  Eastern 
England  and  so  far  as  is  known  no  other  Food  and  Drugs  Authority  had  trouble 
with  samples  taken  from  this  manufacturer. 

SAMPLING 

The  supervision  of  food  and  milk  supplies  in  the  Borough  has  continued  and 
with  considerable  success.  Two  years  ago,  following  a number  of  complaints 
of  poor  keeping  quality  of  milk,  an  intensive  sampling  of  all  milk  supplies 
arriving  in  the  Borough  was  carried  out.  The  samples  were  taken  from  the 
milk  lorries  on  arrival  at  the  dairies.  A surprising  number  of  Tuberculin 
Tested  milks  failed  to  pass  the  methylene  blue  test  and  in  order  to  obtain  a 
true  picture  of  the  situation  samples  were  taken  during  the  four  quarters  of 
the  year.  The  overall  position  was  that  30%  of  all  Tuberculin  Tested  milks 
failed  the  test.  Although  there  is  no  statutory  test  for  ordinary  milk  supplies 
it  was  decided  to  obtain  information  as  to  the  condition  of  this  milk  on  arrival 
at  the  dairy  and  the  methylene  blue  test  was  used.  During  the  year  more  than 
52%  of  samples  failed  the  test  but  during  the  summer  period  the  figure  was 
62%.  With  the  active  support  of  the  staff  of  the  Ministry  of  Agriculture, 
Fisheries  and  Food  considerable  improvement  has  been  effected.  Results  of 
samples  are  notified  to  the  Milk  Production  Officers  and  follow-up  visits  made. 
During  1958  three  groups  of  Tuberculin  Tested  milk  samples  from  10  different 
farms  were  submitted  for  testing.  The  first  group  of  samples  gave  20%  of 
failures,  the  second  group  showed  a reduction  in  failures  to  10.4%  whilst  the 
third  group  showed  only  4%  failures.  This  is  a totally  different  picture  than 
that  obtaining  two  years  ago.  There  is  also  an  appreciable  fall  in  the  percentage 
of  ordinary  milks  which  failed  the  test,  13%  failing  in  1958  as  against  52%  in 
1956.  The  improvement  of  milk  supplies  coming  into  the  Borough  after  being 
bottled  on  the  farm  has  been  very  noticeable.  In  1956  there  were  22  failures 
and  in  1958  this  figure  dropped  to  4.  The  pasteurised  milk  supplies  of  the 
Borough  have  been  very  good.  Only  11  samples  failed  the  tests  in  1956  and  in 
1958  this  was  reduced  to  2.  The  weekly  routine  of  taking  samples  of  all  pasteur- 
ised and  farm  bottled  milk  supplies  keeps  a check  on  the  situation.  All  dairies 
in  the  town  notify  the  Department  immediately  they  are  not  satisfied  with 
any  individual  milk  supply  and  this  excellent  co-operation  together  with  the 
support  received  from  the  Ministry  staffs  has  effected  considerable  improve- 
ments. The  weekly  routine  sampling  of  all  milk  supplies  is  most  necessary 
and  its  value  has  been  most  adequately  demonstrated. 

The  increase  in  the  number  of  samples  of  milk  failing  to  pass  the  tests  during 
the  summer  period  is  no  doubt  due  in  some  measure  to  the  storage  conditions 
on  farms  and  the  placing  of  churns  on  roadside  platforms  awaiting  collection 
by  lorries.  The  churns  are  often  left  fully  exposed  to  the  sun  and  this  would 
tend  to  increase  bacterial  content  so  that  the  keeping  quality  would  be  adversely 
affected. 

The  latest  development  in  this  direction,  following  rural  electrification,  is 
the  bulk  collection  of  milk  from  farms  by  tanker  lorry.  Refrigerated  tank 
containers  for  milk  are  provided  on  the  farms,  the  temperature  being  controlled, 
and  the  milk  kept  at  40°F.  The  attendants  on  the  milk  tanker  lorries  check 
the  quantity  of  milk,  take  a sample  and  then  connect  the  refrigerated  container 
to  the  lorry  by  hose.  It  is  to  be  hoped  that  this  method  of  milk  collection  will 
rapidly  extend  as  it  provides  considerable  benefits  to  all  concerned  with  the 
milk  industry.  Not  the  least  of  the  benefits  would  be  in  the  milk  receiving  areas 
where  large  dairies  are  situate.  One  of  the  nuisances  which  besets  modern  life 
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is  that  of  noise  and  to  be  able  to  eliminate  the  noise  of  the  banging  and  clanking 
of  milk  churns  on  lorries  driving  through  the  streets,  the  loading  and  unloading 
at  dairy  premises  and  in  the  churn  washing  and  sterilising  plants  would  be  a 
great  boon. 

During  the  year  1,587  samples  of  food,  drugs  and  water  were  taken  by  the 
Public  Health  Inspectors.  Of  these  418  underwent  chemical  analysis  and  1,144 
were  examined  bacteriologically.  25  samples  of  milk  were  tested  biologically 
and  all  were  found  to  be  free  from  tubercle  bacillus. 


SWIMMING  BATHS 

There  are  13  swimming  baths  and  paddling  pools  in  the  Borough  of  which  8 
are  owned  and  controlled  by  the  local  authority. 

It  has  been  possible  by  constant  sampling  and  by  advice  to  obtain  chlorina- 
tion plants  in  all  the  baths  and  pools. 

During  the  year  155  samples  were  taken  and  the  results  were  very  satis- 
factory. Every  sample  conformed  to  the  standard  of  a high-grade  drinking 
water. 

I would,  however,  like  to  point  out  that  the  foot  baths  provided  at  the  side 
of  swimming  baths  could,  in  some  instances,  be  improved.  These  footbaths 
are  not  connected  to  the  circulatory  system  and  the  water  is  static.  Samples 
from  foot  baths  do  not  measure  up  to  those  of  the  swimming  baths.  It  is  thought 
that  footbaths  should  consist  of  continuous  sprays  so  that  contamination  is 
not  carried  into  the  baths.  There  does  not  appear  to  be  any  hazard  to  public 
health  in  the  present  arrangements,  as  proved  by  the  samples  taken  from  the 
baths  but  it  would  be  an  improvement  and  a preventive  measure. 

ABATTOIR 

The  total  annual  throughput  of  animals  at  the  Public  Abattoir  continues 
to  show  an  increase  and,  this  year,  is  due  to  the  record  number  of  pigs  slaughter- 
ed. The  figure  of  over  41,000  compares  with  19,000,  the  highest  number  of 
pigs  slaughtered  in  a pre-war  year  at  the  Public  Abattoir. 

On  1st  June  1958,  building  works  started  on  new  Chill  Rooms  which  will 
provide  accommodation  for  the  storage,  at  controlled  temperature,  of  approxi- 
mately 200  beef  carcases  or  their  equivalent.  In  addition  to  ensuring  that  all 
meat  and  offal  leaves  the  Public  Abattoir  in  good  condition,  it  will  also  remove 
the  primary  cause  of  condemnation  of  meat  due  to  “Bone  Taint”  which  was 
frequently  encountered  during  warm  weather  when  atmospheric  conditions 
would  not  permit  proper  cooling  of  meat. 

In  1959  it  is  proposed  to  build  new  rooms  for  emptying  and  preliminary 
cleansing  of  tripes  and  intestines  and  storage  of  hides  and  skins  on  the  East 
side  of  the  slaughterhouses.  An  additional  boiler  will  provide  hot  water  to 
wash-hand  basins  and  for  cleansing  purposes  within  the  slaughterhouses.  At 
the  same  time,  floors  will  be  renewed,  walls  redecorated  and  a new  and  higher 
standard  of  artificial  lighting  will  be  provided  in  the  main  slaughterhouses. 
The  modernisation  of  one  group  of  lairages  and  the  provision  of  additional 
lairage  are  also  expected  to  take  place  next  year.  These  improvements  and 
certain  other  items  were  planned  this  year  in  anticipation  of  the  requirements 
of  The  Slaughterhouse  (Hygiene)  Regulations  1958  which  were  laid  before 
Parliament  on  23rd  December  1958.  It  will  be  possible  therefore,  to  comply 
with  the  new  Regulations  with  the  minimum  of  delay.  Next  year,  welfare 
facilities  provided  for  slaughterhouse  employees  will  be  improved  by  the 
provision  of  a new  canteen,  changing  and  drying  rooms  and  toilet  facilities  as 
a first  storey  to  the  new  Chill  Rooms. 
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The  Slaughterhouse  (Hygiene)  Regulations  1958,  should  be  welcomed  as 
the  means  by  which  the  standard  of  slaughterhouse  practice  will  be  raised  in 
this  country.  The  time  is  overdue  for  improvement  and  it  is  not  unreasonable 
to  expect  hygienic  standards  in  slaughterhouses  to  equal  those  of  other  food- 
preparing premises. 

As  revealed  by  post-mortem  examination,  the  quality  of  animals  slaughtered 
at  the  Public  Abattoir  has  never  before  been  so  high  and  butchers  may  con- 
fidently expect  a higher  return  of  meat  and  offal  from  their  animals  than  in 
previous  years.  Towards  the  end  of  the  year,  total  or  even  partial  condemna- 
tion of  a beef  carcase  for  tuberculosis  had  become  a rare  event. 

Statistics  this  year  show  another  fall  in  the  incidence  of  tuberculosis  in  cattle . 
In  March,  East  Sussex  and  the  neighbouring  county  of  Kent  were  declared 
Tuberculosis  Eradication  Areas  and  in  the  following  sixmonths  more  than  300 
known  Tb  Reactors  were  sent  into  the  Public  Abattoir  for  slaughter.  Although 
some  of  these  cattle  had  no  visible  lesions  of  tuberculosis,  it  must  be  remembered 
that  the  Tb  Reactors  have  inflated  the  Tuberculosis  Incidence  rate  of  3.80%. 
Erom  October,  when  the  testing  of  cattle  in  East  Sussex  and  Kent  was  com- 
pleted, to  the  end  of  the  year,  tuberculosis  lesions  were  found  in  only  three 
cattle,  apart  from  known  Tb  Reactors.  In  each  instance,  the  Divisional  Veterin- 
ary Officer  of  the  Ministry  of  Agriculture,  Eisheries  and  Eood  was  notified  so 
that  further  tests  of  the  herd  involved  might  be  made. 

Parasitical  conditions  affecting  livers  of  cattle  and  sheep  continue  to  be 
the  main  cause  of  their  rejection  for  human  food.  The  livers  of  over  50%  of 
cattle  and  26%  of  sheep  were  affected  with  parasites,  mainly  Fascioliasis 
(fluke  disease)  showing  an  increase  over  the  previous  year,  probably  due  to 
the  exceptional  rainfall  experienced  during  the  summer  months.  The  damp 
pastures  have  provided  ideal  breeding  grounds  for  the  snail,  which  is  the 
intermediate  host  of  the  fluke  and  the  higher  incidence  of  Fascioliasis  will 
probably  carry  on  into  1959.  Local  butchers  have  expressed  their  concern  at 
the  loss  of  liver  condemned  for  parasitical  conditions  and  it  is  to  be  hoped  the 
livestock  producers  will  take  energetic  measures  to  reduce  the  incidence  of 
Fascioliasis. 

Cysticercus  Bovis,  on  post-mortem  examination  of  cattle  slaughtered  at  the 
Public  Abattoir,  has  risen  slightly  this  year.  Prevention  by  meat  inspection 
alone  is  inadequate  as  a cyst,  the  size  of  a grain  of  rice,  need  not  be  exposed 
on  making  a single  cut  in  a bovine  heart.  E^nfortunately,  comprehensive 
medical  statistics  giving  the  incidence  of  Taenia  Saginata  (the  adult  tapeworm 
originating  from  C.  Bovis)  in  human  beings  are  not  available  but  it  is  unlikely 
that  it  is  as  high  as  the  incidence  of  C.  Bovis  in  cattle.  The  thermal  death  point 
of  C. Bovis  is  135°E.  and  beef  should  be  cooked  until  the  meat  is  uniformly 
grey  and  juice  that  exudes  has  lost  its  reddish  tint.  This  style  of  cooking  would 
never  please  those  whose  gastronomic  pleasure  is  eating  rare  steaks  and  sirloin, 
undercooked  and  still  exuding  blood. 

Measures  to  reduce  the  incidence  of  C.  Bovis  in  cattle  should  be  aimed  at  the 
prevention  of  contamination  of  grazing  pastures  with  gravid  tapeworm  seg- 
ments. The  fact  that  certain  scavenging  birds,  such  as  seagulls,  can  ingest  the 
egg  and  deposit  it,  unchanged  on  pastures,  increases  the  problem  of  prevention. 
The  tracing  of  farms  associated  with  C.  Bovis  found  in  cattle,  has  shown  one 
coastal  farm  recurring  several  times,  thus  seeming  to  incriminate  seagulls, 
which  are  always  to  be  found  in  the  vicinity  of  sewage  outfalls. 

In  October,  calves  sent  by  a dealer  for  slaughter  at  the  Public  Abattoir  were 
the  subject  of  an  investigation.  Caecal  swabs,  mesenteric  glands  and  pieces  of 
spleen  were  taken  from  each  of  26  calves  slaughtered,  on  one  particular  day, 
for  examination  for  salmonella  organisms.  This  was  one  of  several  investiga- 
tions carried  out  by  the  Central  Public  Health  Laboratory,  Colindale,  to  find 
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the  connection  between  an  outbreak  of  “scours"  in  calves  and  several  outbreaks 
of  food  poisoning  in  which  the  causative  organism  involved  was  Salmonella 
Typhi-murium  phage  type  2 D.  It  was  found  that,  with  two  exceptions,  the 
food  poisoning  outbreaks  could  be  associated  with  a slaughterhouse  and  the 
same  dealer  supplied  calves  to  those  slaughterhouses.  In  the  Brighton  investi- 
gation, Salmonella  Typhi-murium  phage  Type  1 was  isolated  from  a caecal 
swab  from  one  calf. 


DISEASES  OF  ANIMALS  ACTS 
Tuberculosis  Order  of  1938 

This  is  the  first  year,  since  the  coming  into  operation  of  this  Order,  that  there 
has  been  no  occasion  to  report  farm  premises  to  the  Divisional  \Tterinary 
Officer,  Ministry  of  Agriculture,  Fisheries  and  Food,  as  a result  of  finding 
congenital  tuberculosis  in  calves.  This  shows  a direct  result  of  the  Tuberculosis 
Eradication  Plan  and  it  can  be  now  accepted  that  congenital  tuberculosis  will 
not  be  found  in  calves  unless  radical  breakdown  occurs  in  a herd. 

Swine  Fever  Order  of  1938 

Two  small-holdings  were  reported  to  the  Animal  Health  Division  of  the 
Ministry  of  Agriculture,  Fisheries  and  Food,  because  Swine  Fever  was  suspected 
to  be  the  cause  of  death  in  pigs.  In  both  instances.  Swine  Fever  was  not 
confirmed. 

Foot  & Mouth  ( Infected  and  Controlled  Areas)  Orders  of  1938 

Although  parts  of  Sussex  were  involved  on  several  occasions,  the  County 
Borough  of  Brighton  was  not  included  in  either  an  Infected  Area  or  Controlled 
Area  this  year. 

Anthrax  Order  of  1938 

Anthrax  was  suspected  to  be  the  cause  of  sudden  death  of  a cow  on  a farm 
and  a sow  at  the  Public  Abattoir.  Laboratory  investigations  were  carried  out 
by  the  Ministry  of  Agriculture,  Fisheries  and  Food  and  Anthrax  was  not 
confirmed  in  either  instance. 

Sheep  Scab  Order  of  1938 

One  notification  of  intention  to  dip  sheep  was  received  and  arrangements 
were  made  for  a Police  Officer  to  be  present  at  the  sheep  dipping  to  ensure  that 
the  requirements  of  the  above  mentioned  Order  were  complied  with. 

Regulation  of  Movement  of  Swine  Order  of  1954 

All  swine  arriving  on  premises  in  the  County  Borough  were  visited  by  Police 
Officers  during  the  prescribed  detention  period.  Thirty-three  visits  were  made 
by  the  Inspector  of  the  Local  Authority  in  order  to  licence  the  movement  of 
558  swine  subject  to  the  above  Regulation. 

Fowl  Pest  Orders  of  1936  and  1947 

Six  outbreaks  of  Fowl  Pest  occurred  in  the  County  Borough  during  the  year. 
116  poultry  premises,  situated  within  a half-mile  radius  of  an  infected  place, 
were  placed  under  movement  control  by  the  Inspector  of  the  Local  Authority. 

Slaughter  of  Animals  Acts  1933  to  1954 

Thirty-one  slaughtermen  were  in  possession  of  licences  issued  by  the  County 
Borough  on  31st  December  1958. 


ANIMALS  SLAUGHTERED  AT  THE  PUBLIC  ABATTOIR 


Carcases  and  offal  inspected  and  condemned  in  whole  or  in  part 


Beasts  j 

Calves 

Sheep 

1 

Pigs 

Number  killed 

9,121 

7,727 

25,438 

41,475 

Number  inspected 

9,121  ! 

7,727 

25,438  ‘ 

41,475 

All  diseases  except  Tuberculosis Cysticerci 
Whole  carcases  condemned  ... 

8 

9 

48 

92 

Carcases  of  which  some  part  or  organ 
was  condemned 

5,323 

17 

6,744 

7,497 

Percentage  of  the  number  inspected 
affected  with  disease  other  than 
tuberculosis  and  cysticerci... 

58.45 

0.34 

26.70 

18.30 

Tuberculosis  only 

Whole  carcases  condemned  ... 

25 

1 

1 

3 

Carcases  of  which  some  part  or  organ 
was  condemned 

322 

299 

Percentage  of  the  number  inspected 
infected  with  tuberculosis  ... 

3.80 

.01 

.73 

Cysticercosis 

Carcases  of  which  some  part  or  organ 
was  condemned 

52 

Carcases  submitted  to  treatment  by 
refrigeration... 

39 

_ 

_ 

_ 

Generalised  and  totally  condemned... 

— 

— 

— 

— 

Percentage  of  the  number  inspected 
affected  with  cysticerci 

.57 

1 

— 

— 

j ~ 

Total  weight  of  edible  meat  and  offal  condemned  at  the  Public  Abattoir 
during  1958:— 75  Tons  3 Cwts.  9 Lbs. 
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T 0 the  Members  of  the  Brighton  Education  A uthority 


Mr.  Mayor,  Ladies  and  Gentlemen, 

I wish  to  present  my  Annual  Report  as  Principal  School  Medical  Officer  to 
the  Brighton  Education  Authority. 

Fifty  years  ago  my  distinguished  predecessor,  Dr.  Duncan  Forbes,  compiled 
the  first  Annual  Report  on  the  Medical  Inspection,  etc.,  of  school  children  of  the 
County  Borough  of  Brighton  for  the  year  1908.  This  document  is  an  astute 
commentary  on  the  welfare  of  Brighton  children.  Quotations  are  taken  from 
it  for  comparison  with  my  findings  in  this  report.  Comments  and  observations 
made  by  Dr.  Forbes  are  still  very  true  today.  History  confirms  their  soundness. 

To  commemorate  the  jubilee  of  the  Brighton  School  Health  Service,  an 
exhibition  of  photographs  was  held  in  the  centre  of  the  town  during  September, 
1958.  Brighton  parents,  I feel  sure,  appreciated  this  opportunity  to  review 
the  advances  in  child  health. 

There  are  three  particular  aspects  pertaining  to  child  well-being  which  I 
wish  to  stress. 

Firstly,  from  a study  of  the  data  there  has  been  a definite  increase  in  the 
incidence  of  children  infested  with  head  lice.  I appreciate  that  your  school 
nursing  staff  by  diligent  inspection  have  detected  many  cases  and  taken  the 
appropriate  action.  The  responsibility  for  personal  cleanliness  in  children  falls 
fairly  and  squarely  on  the  shoulders  of  parents.  Individuals  can  be  guided, 
cajoled  or  embarrassed  into  taking  the  necessary  steps  in  personal  hygiene. 
Environmental  conditions  such  as  good  housing  and  adequate  washing  facilities 
are  available  to  many  in  this  day  and  age.  Therefore  there  is  no  excuse  what- 
soever for  the  continuing  presence  of  vermin  among  a hard  core  of  our  com- 
munity, who  are  feckless  and  indolent  in  the  care  of  their  children’s  personal 
hygiene. 

Secondly,  children  with  a handicap  must  be  detected  early  and  their  con- 
dition investigated  so  that  they  may  benefit  from  the  aids  and  technique  of 
modern  medicine  and  education.  The  facilities  of  your  Authority  available  for 
the  special  educational  treatment  of  educationally  sub-normal  children  is  of  the 
highest  order.  A minority  of  children  are  brought  forward  for  ascertainment  as 
educationally  sub-normal  pupils  rather  later  in  their  school  life  than  is  desir- 
able. I appreciate  that  the  head  teacher  of  a junior  school  wishes  to  try  his 
professional  skills  on  a slow  developing  child  and  accepts  this  challenge.  How- 
ever, some  children  are  coming  forward  prior  to  and  at  the  time  of  their  transfer 
to  senior  school.  If  only  these  children  had  been  ascertained  one  year  or 
eighteen  months  earlier,  their  abilities  might  well  have  been  nurtured  in  a more 
suitable  environment. 

A body  of  opinion  feels  that  if  all  slow  developing  children  are  ascertained  as 
educationally  sub-normal  pupils,  then  there  would  be  more  children  than 
places  available  in  the  Special  Day  School.  Let  us  estimate  the  total  problem 
so  that  the  total  solution  can  be  obtained.  In  recent  years  the  birth-rate  has 
been  rising,  the  infant  mortality  rate  has  been  falling,  thus  more  brain-damaged 
children  will  survive  who  would  have  died  in  former  times.  We  may  expect 
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more  slow  developing  children  with  or  without  handicaps  in  the  years  to  come. 

Thirdly,  certain  medical  procedures  have  become  standardised  and  widely 
accepted  in  the  community  as  a normality.  On  clinical  grounds  the  family 
doctor  may  advise  a line  of  therapy  which  appears  as  an  apparent  deviation 
from  the  normal  code. 

I would  emphasize  that  the  opinion,  judgment  and  recommendations  of  the 
family  doctor  must  be  upheld  and  respected  at  all  times. 

I wish  to  record  the  interest  of  the  Education  Schools  Services  Sub-Com- 
mittee and  their  Chairman,  Alderman  W.  H.  G.  Button  and  the  Chairman  of 
the  main  Committee,  Councillor  D.  S.  Y.  Baker. 

I wish  to  acknowledge  also  the  co-operation  of  all  members  of  the  various 
sections  of  the  Education  Department. 

This  report  sets  out  the  work  of  the  staff  of  the  Brighton  School  Health 
Service.  In  mentioning  them  I wish  to  thank  my  Deputy,  Dr.  A.  M.  Nelson, 
for  the  considerable  contribution  he  has  made  to  the  work  of  the  Service  during 
the  past  year. 

Yours  faithfully, 

W.  S.  PARKER, 

Principal  School  Medical  Officer. 
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EDUCATION  COMMITTEE  FOR  THE  COUNTY  BOROUGH  OF  BRIGHTON 

List  showing  members  of  the  Education  Committee  and  certain  Sub-Committees 

as  at  31st  December,  1958. 


EDUCATION  COMMITTEE 
Chairman:  Councillor  D.  S.  Y.  Baker,  M.B.E, 


His  Worship  the  Mayor 
(Alderman  A.  J.  Sadler,  j.p.) 
Alderman  W.  H.  G.  Button 
,,  G.  FitzGerald 

,,  E.  W.  Kippin 

,,  J.  A.  Trevelyan  Leak 

,,  J.  C.  Sherrott 

,,  Miss  E.  M.  Short,  m.r.s.t. 

,,  Miss  D.  E.  Stringer 

,,  C.  H.  Tyson,  b.sc.,  f.c.a. 

Councillor  S.  D.  Deason 

,,  E.  W.  R.  Ede,  m.b.e. 

,,  R.  E.  Fitch 

,,  Mrs.  E.  M.  Hider 

W.  H.  Hinds 


Councillor  D.  W.  Manton 
,,  G.  C.  C.  Packham 
,,  W.  F.  Sheldon 
,,  A.  SlESS,  M.B.,  B.CH. 

,,  W.  C.  ToxMpsett 
,,  F.  E.  Winchester 
The  Rev.  Canon  D.  H.  Booth,  m.b.e.,  m.a. 

,,  R.  W.  R.  Cook,  b.a. 

Mr.  E.  J.  Fitzgerald 
Mrs.  M.  G.  Mills,  m.a. 

Mr.  A.  L.  Perkins,  m.a. 

The  Rev.  W.  A.  Smith 
Mr.  F.  A.  Steel 
Mr.  V.  A.  A.  Taylor 
Mrs.  M.  L.  WiGGANS 


SCHOOLS  SERVICES  SUB-COMMITTEE 


Chairman:  Alderman  W.  H.  G.  Button 


His  Worship  the  Mayor 

(Alderman  A.  J.  Sadler,  j.p.) 
Alderman  Kippin 
Councillor  Baker 
,,  Ede 
,,  Fitch 
,,  Mrs.  Hider 


Councillor  Manton 
,,  Sless 

,,  Tompsett 

Mr.  Fitzgerald 
Mr.  Perkins 
Mr.  Taylor 
Mrs.  WiGGANS 


SCHOOL  ATTENDANCE  AND  EMPLOYMENT  BRANCH  SUB-COMMITTEE 
Chairman:  Councillor  R.  E.  Fitch 


Alderman  Button 
Councillor  Baker 
,,  Deason 

Ede 

,,  Tompsett 

Miss  R.  Evans 


Mr.  Fitzgerald 
Mr.  N.  L.  Jones 
Mr.  E.  Potter 
Mr.  H.  Wheeler 
Mrs.  WiGGANS 


MANAGERS  OF  THE  BRIGHTON  DAY  SPECIAL  SCHOOL  FOR 
EDUCATIONALLY  SUB-NORMAL  CHILDREN 


Chairman:  Councillor  D.  S.  Y.  Baker,  M.B.E. 


His  Worship  the  Mayor 

(Alderman  A.  J.  Sadler,  j.p.) 
Alderman  Button 
,,  J.  E.  Hay 

,,  Kippin 

,,  Leak 

,,  Miss  Short 


Alderman  Miss  Stringer 
Councillor  Ede 

,,  Mrs.  Hay 
Mr.  Eitzgerald 
Mrs.  N.  Guy 
Mrs.  M.  Robbins 
Mr.  H.  Wheeler 


SCHOOLS  SERVICES  (APPOINTMENTS)  BRANCH  SUB-COMMITTEE 
Chairman:  Alderman  W.  H.  G.  Button 

Councillor  Baker  I Councillor  Sless 

,,  Mrs.  Hider  | 
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SCHOOL  HEALTH  SERVICE  STAFF 
Medical  Officers 

W.  S.  PARKER,  M.B..  Ch.B.,  M.R.C.S..  L.R.C.P.,  D.P.H.,  Principal  School 

Medical  Officer. 

A.  M.  NELSON,  M.B.,  Ch.B.,  D.P.H.,  Deputy  Principal  School  Medical  Officer. 

L.  B.  PETERS,  M.B.,  B.S.,  Senior  School  Medical  Officer. 

L.  D.  WILLIAMS,  T.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H..  School  Medical  Officer 
MARY  C.  PRICE,  M.B.,  Ch.B.,  C.P.H.,  School  Medical  Officer. 

J.  A.  CHOLMELEY,  F.R.C.S.,  Orthopaedic  Surgeon  (part-time). 

D.  ST.  CLAIR  ROBERTS,  M.A.,  B.M.,  B.Ch.,  F.R.C.S.,  Ophthalmic  Surgeon  (part-time). 
N.  R.  W.  SPACER,  M.B.,  D.A.,  F.F.A.R.C.S.,  Anaesthetist  (part-time). 

Dental  Officers 

D.  MACKAY,  L.D.S.,  U. St. And.,  Principal  School  Dental  Officer  (to  13-3-58). 

E.  G.  H.  LIGHTFOOT,  L.D.S.,  U. St. And.,  Principal  School  Dental  Officer  (from  26-9-58K 

B.  A.  RILOT,  L.D.S.R.C.S.,  School  Dental  Officer. 

PAULINE  OSIS,  D.D.D..  School  Dental  Officer. 

R.  H.  THOSEBY,  L.D.S.R.C.S.,  School  Dental  Officer. 

1.  DROTH,  L.D.S.R.C.S.,  School  Dental  Officer. 


Speech  Clinic 

Miss  R.  WOODWARD,  L.C.S.T. 

Mrs.  E.  STONE,  L.C.S.T. 


Orthopaedic  Clinic 

Miss  J.  M.  GOLDSMITH,  M.C.S.P.,  Senior  Physiotherapist. 
Mrs.  D.  McNULTY,  M.C.S.P.,  Assistant  Physiotherapist. 


School  Nurses 


Miss  A.  Webber,*  Senior  School  Nurse 
Miss  A.  Orridge* 

Miss  E.  Watterson* 

Miss  A.  Leach* 


MissE.  Snuggs*  (from  19-5-58  to  31-12-58) 
Mrs.  B.  Perera  (from  10-2-58) 

Mrs.  1.  Chase  (from  17-2-58) 

Miss  Alford  (from  6-10-58) 


*Health  Visitors  Certificate 


Mr.  F.  N.  Wright,  Senior  Clerk 
Miss  V.  1.  Nanscawen 
Miss  E.  James 


Clerical  Staff 

Mrs.  M.  Bird 
Mrs.  G.  Downs 


Dental 

Miss  D.  Silver,  Senior  Dental  Attendant 
Miss  E.  Gyles 
Miss  A.  Mator 
Mrs.  C.  McArthur 


Attendants 

I Miss  A.  Ellis  (to  9-8-58) 

I Miss  P.  Allfrey 

I Miss  L.  Sercombe  (from  18-8-581 
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The  population  of  Brighton  at  mid- 1958  was  159,700  of  which  21,704  were 
school  children  in  maintained  schools.  The  school  population  has  shown  an 
increase  of  46  children  (1957 — 21,658). 


TABLE  I 

SCHOOL  POPULATION 


Average 

No.  of 

number 

Average 

Percentage 

schools 

on  registers 

attendance 

of  attendance 

Secondary  Grammar 

...  3 

1,650 

1,523 

92.3 

Secondary  Modern  ... 

...  16 

5,907 

5,252 

88.9 

Primary 

...  45 

13,638 

12,047 

88.3 

64 

21,195 

18,822 

88.8 

Day  Special  School  for  E.S.N. 

Children  ... 

1 

160 

136 

85.0 

Nursery 

...  2 

79 

63 

79.7 

Brighton,  Hove  and  Sussex 
Grammar  (Jointly  main- 
tained by  Brighton  and 
East  Sussex  Education 

Authorities)  ...  ...  1 608*  567  93.1 

*270  pupils  belong  to  Brighton 
325  pupils  belong  to  East  Sussex 
13  pupils  belong  to  other  education  authorities 

The  Education  (Administrative  Provisions)  Act,  1907,  was  implemented  in 
Brighton  in  1908,  fifty  years  ago.  To  mark  this  unique  anniversary  of  the 
Brighton  School  Health  Service,  an  exhibition  of  photographs  was  made 
available  to  the  parents  in  September,  1958.  These  fascinating  illustrations 
were  lent  by  the  kindness  of  the  London  School  of  Hygiene  and  Tropical 
Medicine,  and  the  facilities  were  made  available  by  the  South  Eastern  Elec- 
tricity Board  in  their  Castle  Square  Showrooms.  The  progress  made  in  Child 
Health  was  very  graphically  presented.  Therefore  it  would  be  wise  to  look 
back  over  the  last  fifty  years  and  compare  the  findings  with  those  of  the  present 
day  at  the  appropriate  stages  in  this  report. 

In  1908,  the  chief  factors  in  regard  to  attendance  were: — 


Accommodation  ...  ...  19,489 

Number  on  Registers...  ...  18,004 

Average  Attendance  ...  ...  16,134 

Percentage  Attendance  ...  89.6 


MEDICAL  INSPECTIONS  IN  1958 

The  arrangements  made  by  the  Authority  for  the  medical  inspection  of 
pupils  attending  schools  maintained  by  the  Authority  are  those  prescribed  in 
Regulation  10  (1)  (a)  of  the  School  Health  Service  and  Handicapped  Pupils 
Regulations,  1953,  which  requires: — 

"...  a general  medical  inspection  of  every  pupil  on  not  less  than  three 
occasions  at  appropriate  intervals  during  the  period  of  his  compulsory 
school  age  and  other  medical  inspections  of  any  pupil  on  such  occasions  as 
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may  be  necessary  or  desirable.  Provided  that  there  may  be  fewer  than 
three  general  medical  inspections  for  any  pupil  who  attends  schools  main- 
tained by  the  Authority  for  less  than  the  period  of  his  compulsory  school 
age,  or  if  the  Ministry  approves  for  all  pupils.” 


MEDICAL  INSPECTION  RETURNS 
Year  ending  31st  December,  1958 

TABLE  II 

Medical . Inspection  of  Pupils  attending  Maintained  Primary  and  Secondary 
Schools  {including  Special  Schools). 


A. — Periodic  Medical  Inspections 


Age  Groups 
Inspected 

No.  of 
pupils 
Inspected 

Physical  Condition  of  Pupils  Inspected 

SAT 

ISFACTORY 

UNSATISFACTORY 

( By  years 
of  birth) 

(1) 

No. 

% of  Col.  2 

No. 

% of  Col.  2 

(2) 

(3) 

(4) 

(5) 

(6) 

1954 

and  later 

467 

462 

98.93 

5 

1.07 

1953 

959 

950 

99.06 

9 

0.94 

1952 

606 

584 

96.37 

22 

3.63 

1951 

168 

165 

98.21 

3 

1.79 

1950 

113 

109 

96.46 

4 

3.54 

1949 

116 

116 

100.00 

— 

— 

1948 

1,372 

1,362 

99.27 

10 

0.73 

1947 

444 

438 

98.65 

6 

1.35 

1946 

157 

157 

100.00 

— 

— 

1945 

136 

136 

100.00 

— 

— 

1944 

1,304 

1,295 

99.31 

9 

0.69 

1943 

and  earlier 

394 

393 

99.75 

1 

0.25 

Total 

6,236 

6,167 

98.89 

69 

1.11 

B. — Other  Inspections 


Number  of  Special  Inspections  ...  ...  ...  ...  ...  4,009 

Number  of  re-inspections  ...  ...  ...  ...  ...  ...  5,703 


Total 


9,712 


For  1958  the  Ministry  of  Education  have  requested  a more  composite  arrange- 
ment of  data,  so  that  the  number  of  pupils  examined  is  shown  by  year  of  birth 
rather  than  school  grouping. 

On  the  one  hand,  there  has  been  a slight  decrease  (149)  in  the  number  of 
children  examined  at  periodic  medical  inspections  (1957 — 6,385).  On  the  other 
hand,  there  was  an  increase  (230)  in  the  numbers  seen  at  special  inspections  and 
re-inspections.  This  latter  trend  is  to  be  expected,  for  in  the  future  the  School 
Health  Service  may  well  need  to  be  more  selective  in  their  examinations. 

The  physical  condition  of  the  pupils  continues  at  a high  level.  In  69  pupils  or 
1.11%  an  unsatisfactory  physique  was  found  compared  with  1.32%  in  1957. 
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The  success  of  the  smooth  running  of  these  medical  inspections  would  not 
be  brought  about  were  it  not  for  the  helpful  collaboration  of  the  teaching  staff. 


Percentage  of  parents  attending  Medical  Inspections: 

1958  1957 

Entrants  91%  90% 

Intermediate  78%  79% 

Leavers 31%  28% 

Average 66.6%  65.6% 


In  1908  the  percentage  of  parents  attending  the  inspection  averaged  22%. 
The  minimum  attendance  was  3%;  the  maximum  67%  for  any  one  school. 


TABLE  III 

Number  of  individual  pupils  found  to  require  treatment  at  periodic  medical 
inspections  {excluding  dental  diseases  and  infestation  with  vermin). 


Age  Groups 
Inspected 
{by  year  of  birth) 

For  defective 
vision 

{excluding  squint) 

For  any  of  the  other 
conditions  recorded 
in  Table  V 

Total  individual 
pupils 

(1) 

(2) 

(3) 

(4) 

1954 

and  later 

5 

62 

67 

1953 

5 

163 

167 

1952 

9 

168 

173 

1951 

6 

32 

34 

1950 

4 

39 

41 

1949 

3 

22 

24 

1948 

49 

157 

191 

1947 

19 

44 

61 

1946 

12 

32 

42 

1945 

6 

14 

17 

1944 

50 

87 

129 

1943 

and  earlier 

23 

27 

48 

191 

847 

994 

There  has  been  a decrease  of  138  pupils  requiring  treatment  compared  with 
those  in  1957.  Those  found  to  have  defective  vision  (excluding  squint)  showed 
the  following  variation  for  the  last  three  years: 

1956  ...  168 

1957  ...  227 

1958  ...  191 
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TABLE  IV 

Defects  found  by  medical  inspection  in  the  year  ended  3\st  December,  1958. 


A. — Periodic  Inspections 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

Periodic  1 

Nspections 

Entrants 

Leavers 

Others 

Total 

(2) 

(T) 

(3) 

(O) 

(4) 

(T) 

(5) 

(O) 

(6) 

(T) 

(7) 

(O) 

(8) 

(T) 

(9) 

i (O) 

I (10) 

4 

Skin  ... 

11 

32 

16 

52 

37 

50 

64 

134 

5 

Eyes: 

{a)  Vision  ... 

18 

103 

67 

29 

106 

25 

191 

1 157 

(6)  Squint... 

22 

19 

1 

— 

19 

9 

42 

28 

\c)  Other  ... 

1 

6 

1 

5 

11 

16 

13 

27 

6 

Ears: 

{a)  Hearing 

6 

10 

3 

3 

19 

10 

28 

23 

(&)  Otitis  Media  ... 

4 

3 

2 

— 

3 

1 

9 

! 4 

(c)  Other  ... 

3 

22 

— 

— 

2 

20 

5 

; 42 

7 

Nose  and  Throat 

171 

244 

14 

22 

115 

141 

300 

' 407 

8 

Speech 

20  . 

48 

— 

— 

16 

17 

36 

i 65 

9 

Lymphatic  Glands  ... 

2 

40 

1 

4 

10 

31 

13 

1 75 

10 

Heart... 

5 

32 

1 

27 

11 

64 

i 17 

I 123 

11 

Lungs 

30 

103 

9 

14 

25 

70 

1 64 

187 

12 

Developmental: 

{a)  Hernia... 

1 

1 

2 

(&)  Other  ... 

3 

18 

1 

1 

8 

26 

12 

45 

13 

Orthopaedic: 

(a)  Posture 

15 

23 

11 

49 

37 

I 

63 

133 

{b) 

29 

23 

12 

26 

50 

30 

91  i 

79 

(c)  Other  ... 

33 

36 

32 

34 

67 

37 

132  1 

107 

14 

Nervous  System: 

(a)  Epilepsy 

1 

2 

1 

1 

2 

1 

1 

2 

5 

{b)  Other 

3 

71 

2 

32 

5 

94 

10  1 

197 

15 

Psychological: 

{a)  Development... 

13 

_ 

7 

2 

I 

7 i 

15 

(b)  Stability 

3 

1 

1 

1 

5 

6 

9 ! 

8 

16 

Abdomen 

— 

1 

■ — 

— 

1 

1 

1 ! 

2 

17 

Other... 

3 

95 

4 

52 

10 

119  ! 

17  ! 

266 

10 


TABLE  IV — continued 

Table  B. — Special  Inspections 


Defect 

Code 

No. 

(1) 

Defects  of  Disease 

(2) 

Pupils 

requiring 

Treatment 

(3) 

Pupils 

requiring 

Observation 

(4) 

4 

Skin  

41 

9 

5 

Eyes: 

(a)  Vision 

221 

14 

(b)  Squint 

21 

2 

(c)  Other 

34 

13 

6 

Ears: 

(a)  Hearing  ... 

27 

6 

(b)  Otitis  Media 

12 

2 

(c)  Other 

21 

2 

7 

Nose  and  Throat 

114 

42 

8 

Speech  ... 

56 

12 

9 

Lymphatic  Gland 

7 

4 

10 

Heart 

3 

5 

11 

Lungs 

65 

49 

12 

Developmental : 

1 

(a)  Hernia 

1 

— 

(6)  Other  

4 

5 

13 

Orthopaedic: 

(a)  Posture 

37 

6 

(b)  Feet 

69 

5 

(c)  Other 

111 

17 

14 

Nervous  system: 

(a)  Epilepsy  ... 

4 

o 

(b)  Other 

9 

11 

15 

Psychological: 

(a)  Development 

49 

4 

(b)  Stability  ... 

14 

13 

16 

Abdomen 

13 

5 

17 

Other 

i 

117 

51 

11 


TABLE  V 


Number  of  defects  requiring  treatment  found  at  periodic  medical  inspections  per 
1,000  pupils  examined. 


1958 

1957 

Total  children  examined  ... 

6,236 

6,385 

Skin  ... 

10.2 

12.6 

Eyes: 

{a)  Vision  ... 

30.6 

35.5 

(6)  Squint... 

6.7 

7.2 

(c)  Other  ... 

2.0 

3.1 

Ears: 

{a)  Hearing 

4.4 

5.1 

\h)  Otitis  Media  ... 

1.3  : 

0.4 

(c)  Other  ... 

0.8 

1.2 

Nose  and  Throat 

48.1 

48.0 

Speech 

5.7 

11.7 

Lymphatic  Glands  ... 

2.0 

0.6 

Heart... 

2.7 

3.6 

Lungs 

10.2 

7.9 

Developmental: 

(a)  Hernia... 

0.3 

0.3 

(&)  Other  ... 

1.9 

2.0 

Orthopaedic: 

{a)  Posture 

10.1 

23.4 

(5)  Feet 

14.5 

15.5 

(c)  Other  ... 

21.1 

; 23.0 

Nervous  System: 

{a)  Epilepsy 

0.3 

! 0.7 

{b)  Other  ... 

1.6 

2.0 

Psychological: 

(a)  Development  ... 

1.1 

0.7 

(6)  Stability 

1.4 

0.3 

Abdomen 

0.1 

0.0 

Other... 

2.7 

4.8 

For  individual  defects  requiring  treatment  there  are  slight  variations  in  the 
rates  for  the  two  years.  However,  the  degrees  of  bad  posture  which  require 
treatment  has  dropped  from  23.4  cases  per  1,000  children  examined  in  1957,  to 
10.1  cases  per  1,000  in  1958. 

The  chief  defects  disclosed  by  the  inspection  in  1908  can  be  summarised  as 
follows : — 


Defect  or  Disease 

No.  of  Children 

Percentage 
of  Total 
Examined 

Enlarged  Tonsils  and  Adenoids  ... 

330 

6.5 

Defective  Vision  ... 

392 

7.7 

Deafness  and  Otorrhoea  ... 

115 

2.2 

Skin  dieseases 

105 

2.1 

Eye  diseases 

38 

0.7 

Defective  teeth  requiring  immediate  treatment 

38 

0.7 

Tubercular  diseases 

23 

0.4 

Other  conditions  ... 

331 

6.5 

Mouth  breathers  ... 

524 

13.0 

Mental  Deficiency... 

15 

0.3 

In  comparing  the  incidence  of  defects  in  1908  and  1958,  two  factors  must  be 
appreciated: 

[a)  The  classes  of  defect  in  1908  were  of  wider  definition  than  in  1958; 

[h)  The  number  of  children  with  defects  in  1908  were  considered  per  100 
children  examined,  whereas  in  1958  the  total  was  taken  as  per  1,000 
children  examined. 
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TABLE  VI 

Number  of  children  examined  other  than  Routine  Medical  Inspections: 

Pupils  presented  by  a teacher  or  parent  for  suspected  defect: 

In  schools  ...  ...  ...  ...  ...  ...  ...  ...  76 

In  clinic  ...  ...  ...  ...  ...  ...  ...  ...  762 

Other  special  inspections  for  mental  and  physical  defects,  employ- 
ment, boarded-out  children,  etc.  ...  ...  ...  ...  ...  3,171 

4,009 

Re-inspection  of  pupils  previously  found  to  have  some  defect: 

In  schools  ...  ...  ...  ...  ...  ...  ...  ...  4,276 

In  clinic  ...  ...  ...  ...  ...  ...  ...  ...  1,427 

5,703 

There  has  been  an  increase  in  the  number  of  children  (141)  presented  by 
special  request.  However,  the  number  of  special  inspections  has  dropped  by 
234.  The  number  of  defects  re-examined  has  risen  over  the  1957  figure  mainly 
among  those  called  to  the  clinic.  The  exact  number  is  340.  This  increase  is  due 
to  the  introduction  of  the  practice  of  inspecting  children  during  the  vacations, 
who  were  absent  at  the  time  of  the  medical  inspection. 


TABLE  VII 

Central  and  Branch  Clinics 


Clinic 

Times  of  Attendance 

Work  Undertaken 

Central  School  Clinic, 

Sussex  Street: 

Full-time 

Centre  for  examination  of 
special  cases,  ophthalmic, 
orthopaedic  and  speech 
clinics.  Inspection,  minor 
ailment  and  immunisation 
clinics.  Routine  dental  treat- 
ment and  dental  treatment 
of  emergency  cases.  General 
anaesthetics  and  dental 
radiography.  Child  Welfare 
appointments. 

Verminous  treatment. 

Branch  Medical  Clinics: 

Moulsecoomb  School 

Thursday  afternoons 

Minor  ailment  (Nurse  only) 

Whitehawk  Infant  Welfare 

Centre 

Friday  afternoons 

Minor  ailment  (Nurse  only) 

Patcham  Infants’  School 

Alternate  Wednesday 
afternoons 

Minor  ailment  (Nurse  only) 

Carden  Infants’  School 

Alternate  Wednesday 
afternoons 

Minor  ailment  (Nurse  only) 

Carden  Junior  School 

Monday  afternoons 

Speech  therapy 

Whitehawk  Infant  Welfare 

Tuesday  mornings 

Speech  therapy 

Centre 

Woodside  School 

Tuesday  afternoons 

Speech  therapy 

Moulsecoomb  C.S.  Girls’ 

Wednesday  all  day 

Speech  therapy 

School 

Balfour  C.P.  School 

Friday  afternoons 

Speech  therapy 

Branch  Dental  Clinics: 

Carden  Junior  School 

Tuesday  all  day 

Emergency  cases, 
routine  appointment 

Child  Welfare 
armointments 

ditto 

Wednesday  mornings 

Routine  appointments 

ditto 

Friday  all  day 

Emergency  cases, 

routine  appointments 
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TABLE  VII — continued 


Clinic 

Times  of  Attendance 

Work  Undertaken 

Whitehawk  Infant  Welfare 
Centre 

Monday  all  day 

Emergency  cases, 

routine  appointments 

Child  Welfare 
appointments 

ditto 

Thursday  all  day 

Emergency  cases, 

routine  appointments 

Moulsecoomb  School 

Monday  all  day 

Routine  appointments 

Child  Welfare 
appointments 

ditto 

Tuesday  mornings 

Emergency  cases, 

routine  appointments 

ditto 

Friday  all  day 

Emergency  cases, 

routine  appointments 

Child  Guidance  Clinic, 

Princes  Street: 

Tuesday  all  day 
Thursday  all  day 

Child  Guidance 

ARRANGEMENTS  FOR  INSPECTION 

Inspection  Clinics: 

During  1958,  762  children  made  833  attendances,  compared  with  638  children 
and  763  attendances  in  1957.  These  children  were  referred  where  necessary  to 
the  family  doctor,  or  to  the  minor  ailment  or  specialist  clinics. 

The  School  Health  Service  has  a part  to  play  in  the  development  of  projects 
to  improve  Child  Health.  The  School  Medical  Officer  has  an  opportunity  to 
study  the  limits  of  normality  in  the  child.  If  the  officer  is  readily  available, 
keen,  and  has  an  acute  interest  in  children,  continuous  prudent  surveillance  is 
a much  wiser  course  than  dramatic  action  at  a later  date. 

Minor  Ailment  Clinics: 

Number  of  cases  treated  ...  ...  ...  2,257 

Total  number  of  attendances  ...  ...  ...  5,441 

There  has  been  a further  decrease  of  71  cases  treated  in  the  i\Iinor  Ailment 
Clinics  compared  with  1957.  It  was  anticipated  in  my  previous  report  that  this 
decline  would  occur. 

The  following  table  gives  the  various  conditions  treated: — 

TABLE  VIII 


Su‘ 

3sex  Str 

eet 

Moi 

ulsecooi 

nb 

Whitehav 

Condition  j 

Cases 

Re- 

exams 

Total 

atts. 

Cases 

Re- 

exams 

Total 

atts. 

Cases  ' 

Re- 

exams 

Total 

atts. 

External  Eye — 

Blepharitis 

30 

58 

88 

10 

3 

13 

12 

13 

25 

Conjunctivitis 

204 

444 

648 

24 

65 

89 

25  i 

1 

44 

Other 

95 

124 

219 

6 

1 

7 

29 

1 

8 

I 

37 

Ear — 

1 

1 

Earache  ... 

79 

211 

290 

2 

2 

4 

i 

i 4 

13 

Otorrhoea... 

3 

15 

18 

3 

3 

6 

1 1 ' 

1 

2 

Deafness  ... 

3 

4 

7 

1 

- 

1 

1 

2 

Skin — 

Ringworm — Scalp 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Body 

1 

1 

2 

- 

- 

- 

- 

- 

- 

Scabies 

1 

3 

4 

- 

- 

- 

- 

- 

- 

Impetigo  ... 

69 

314 

383 

24 

21 

45 

4 

10 

14 

Other 

262 

283 

545 

36 

15 

51 

16 

12 

28 

Miscellaneous — 

(e.g..  Minor  injuries, 

1 

i 

burns,  sores,  etc.) 

828 

1,405 

2,233 

150 

48 

198 

329 

; 96 

1 425 

14 


However,  a more  detailed  analysis  of  cases  attending  all  minor  ailment 
clinics  is  now  set  out: 


Condition 

No.  of  ca'. 
Minor  Ailr 

^es  seen  at 
nent  Clinics 

1958 

1957 

External  Eye: 

Blepharitis 

52 

46 

Coniunctivitis  ... 

253 

133 

Other 

130 

85 

Ear: 

Earache... 

90 

76 

Otorrhoea 

7 

20 

Deafness 

5 

5 

Skin: 

Ringworm — Scalp 

nil 

nil 

— Body 

1 

nil 

Scabies 

1 

3 

Impetigo  ... 

97 

84 

Other 

314 

310 

Miscellaneous: 

(e.g.,  Minor  injuries,  burns,  sores,  etc.) 

1,307 

1,566 

There  has  been  an  increase  during  1958  on  the  previous  year  in  the  number 
of  cases  treated  for  external  eye  diseases  by  171,  for  skin  infections  by  16. 

A decrease  of  259  cases  of  minor  injuries,  etc.,  is  noted. 

In  1908  the  number  and  nature  of  the  cases  were  as  follows: — 


Disease 

No.  of  Cases 

A ttendances 

Verminous  condition  of  head  ... 

53 

162 

Ringworm  of  head 

iin 

759 

Ringworm  of  body 

28/ 

Eczema 

44 

127 

Impetigo  ... 

62 

90 

Scabies 

20 

76 

Blepharitis 

12 

25 

Phlyctenular  ulcers 

4 

1 6 

Conjunctivitis 

3 

16 

Alopecia  ... 

7 

28 

Other  conditions  ... 

12 

13 

The  clinic  was  held  41  times  during  1908,  the  average  attendance  being  32. 


OPHTHALMOLOGY 

Mr.  D.  St.  Clair  Roberts,  F.R.C.S.,  Consultant  Ophthalmologic  Surgeon  reports 
on  the  work  of  Ophthalmic  clinics: — 

Due  to  the  increased  number  of  school  clinic  sessions  now  available,  it  has 
been  possible  in  most  cases  to  avoid  undue  delay  in  the  examination  of  new 
cases  and  the  re-examination  of  old  ones.  More  Pathological  cases  have  been 
referred  to  the  clinic.  Lack  of  space,  equipment  and  personnel  make  it  essential 
for  cases  of  squint  to  be  referred  to  the  Sussex  Eye  Hospital  for  supervision  and 
treatment.  There  is,  unfortunately,  a waiting  list  of  up  to  six  months  for 
Orthoptic  treatment. 
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Hyoscine  rather  than  Atropin  has  been  used  as  a Mydriatic  as  it  wears  off 
more  quickly.  This  was  done  in  an  attempt  to  reduce  the  time  a child  is  pre- 
vented from  reading  afterwards  and  to  reduce  the  number  of  visits  the  mother 
has  to  make  to  the  clinic. 

It  is  felt  that  a somewhat  more  durable  and  elegant  frame  should  be  supplied 
to  school  children.  The  present  ones  are  easily  distorted  and  become  loose. 
With  the  older  children,  cosmetic  factors  play  a part  and  in  the  diligence  with 
which  they  wear  their  glasses. 

The  attendance  of  a Dispensing  Optician  would  be  a most  useful  additional 
service,  as  he  would  be  able  to  fit  and  adjust  the  glasses  without  delay. 

The  number  of  sessions  held  during  1958  by  the  Consultant  Surgeon  in- 
creased by  forty-six.  The  total  number  of  cases  seen  was  1,526  (1,022  in  1957), 
of  these  487  (368  in  1957)  were  new  cases  (including  squints).  Glasses  were 
prescribed  for  682  children  (667  in  1957). 


TABLE  IX 

Eye  Diseases,  Defective  Vision  and  Squint 

Number  of  cases 
known  to  have 
been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint 

435 

Errors  of  refraction  (including  squint)  ... 

4,767 

Total 

5,202 

Number  of  pupils  for  whom  spectacles  were  prescribed 

682 

Defective  Vision: 

During  the  year  124  sessions  were  held.  Total  number  of  cases  dealt  with  was 
1,526.  There  were  487  new  cases  (including  squints).  Glasses  prescribed  for 
682  children. 

In  1908  the  following  comment  is  made: 

'‘During  the  vision  testing  is  was  found  that  the  spectacles  worn  by  many  of 
the  children  were  in  such  a dirty  condition  as  seriously  to  impair  vision. 
It  was  invariably  found  that  cleaning  these  glasses  led  to  distinct  improve- 
ment; generally  to  the  extent  of  at  least  one  line  of  the  test  type  card; 
in  view  of  this  a circular  was  sent  to  the  head  teachers  asking  them  to  pay 
special  attention  at  the  beginning  of  each  school  session  to  the  condition  of 
spectacles.” 

This  advice  of  fifty  years  ago  may  be  still  operative. 

Nose  and  Throat  Defects: 

863  pupils  were  examined  for  conditions  relating  to  their  tonsils  and  adenoids 
compared  with  827  in  1957.  Of  this  total,  414  were  referred  to  hospital  for 
treatment.  The  remainder  were  kept  under  observation.  800  children  received 
operative  treatment  for  adenoids  and  chronic  tonsillitis  (850  in  1957). 
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TABLE  X 

Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases 

known  to  have 

been  dealt  with 

Received  operative  treatment: 

(a)  for  diseases  of  the  ear  ... 

55 

(b)  for  adenoids  and  chronic  tonsillitis 

800 

(c)  for  other  nose  and  throat  conditions  ... 

95 

Received  other  forms  of  treatment 

102 

Total 

1,052 

Total  number  of  pupils  in  schools  who  are  known  to  have  been 

provided  with  hearing  aids: 

(a)  in  1958 

3 

(b)  in  previous  years 

6 

In  1908  of  37%  of  the  children  examined  there  was  a greater  or  less  degree 
of  tonsillar  enlargement.  Twenty-nine  per  cent  of  the  children  showed  a slight 
enlargement  only.  In  these  no  treatment  was  necessary  or  advisable. 

In  8%  of  the  children  (384  in  number)  the  tonsils  were  considerably  enlarged. 
In  about  75%  of  these  last-mentioned  cases,  operation  was  advised.  In  only 
5.7%  of  the  children  examined  was  there  an  excessive  enlargement. 

Cardiac  Clinic: 

During  the  year  22  new  cases  were  referred  (44  cases  in  1957).  Fifty  re- 
examinations were  carried  out,  26  girls  and  24  boys.  59%  of  children  so  referred 
were  found  to  have  healthy  hearts  compared  with  79.5%  in  1957. 


TABLE  XI 

Types  of  Heart  Defects  seen  during  the  year 


Infants 

j Juniors 

Seniors 

Total 

Incidental  murmur... 

6 

1 



7 

Atrial  Septal  defect... 

1 

2 

— 

3 

Heart  healthy 

7 

5 

— 

12 

14 

8 

— 

22 

Verminous  Children 

In  1958,  676  individual  pupils  were  found  to  be  infested  compared  with  328 
individual  children  in  1957.  At  first  sight  this  increase  in  the  incidence  of  head 
lice  could  be  viewed  with  alarm.  However,  the  total  number  of  individual 
examinations  in  school  carried  out  by  the  school  nurses  has  risen  by  14,642 
examinations.  Therefore,  the  increase  in  the  nursing  personnel  has  resulted  in 
more  frequent  inspections  and  thus  early  detection  of  the  offenders. 

TABLE  XII 

Infestation  with  Vermin: 

{i)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  the  school  nurses  or  other  authorised  persons  ...  ...  48,398 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  ...  676 

(Hi)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act,  1944)  ...  434 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  i.ssued  (Section  54  (3),  Education  Act.  1944)  ...  1 
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TABLE  XIII 

Cases  Treated: 

Number  of  individual  pupils  treated  ...  ...  ...  ...  242 

Number  of  cases  treated  ...  356 

Number  of  scabies  treated  ...  ...  ...  ...  ...  1 

In  1908  the  position  of  verminous  children  is  summarized  as  follows: — 

“x\t  present  the  measures  available  for  prophylaxis  and  treatment  of  these 
conditions  are: — 

1.  Medical  inspection. 

2.  Supervision  by  School  Nurse. 

3.  Plaiting,  etc.,  of  hair  in  the  girls’  departments. 

4.  Continuous  and  systematic  instruction  in  personal  cleanliness  in  the 

schools.” 

The  two  latter  suggestions  may  still  well  be  worthy  of  contemplation. 


TABLE  XIV 

Nurses  Inspections: 

Cleanliness  examinations  of  children  in  schools  ...  ...  48,398 

Visits  to  school  departments  ...  ...  ...  ...  ...  1,259 

Number  of  home  visits  ...  ...  ...  2,640 

Number  of  7+ vision  testings  ...  ...  ...  ...  ...  2,236 

Number  of  1 1 + vision  testings  ...  ...  ...  ...  ...  709 


The  total  work  of  the  school  nursing  staff  has  increased  very  markedly  over 
the  year. 

The  number  of  home  visits  has  risen  by  1,724  over  those  made  in  1957.  The 
scope  of  vision  testing  has  widened  with  the  inclusion  of  the  eleven  plus  group, 
an  increase  of  2,321  tests  being  carried  out.  It  is  envisaged  over  the  years  that 
all  age  groups  will  have  vision  tested  at  least  once  a year.  Changes  in  a child’s 
visual  acuity  can  take  place  quickly  so  that  a prophylactic  net  should  detect 
early  deviations  from  the  normal  as  soon  as  possible. 

Special  mention  must  be  made  of  the  health  education  work  of  Miss  Webber, 
your  Senior  School  Nurse. 

Miss  Webber  paid  157  visits  to  schools  departments  as  under: — 

Mothercraft  talks  ...  ...  152 

Parent  talks  ...  ...  ...  2 

School  leavers  ...  ...  ...  2 

Junior  school  ...  ...  ...  1 

Although  many  aids  and  techniques  are  available  to  the  public  health  nurse, 
in  her  role  of  health  educator  the  basic  ability  to  teach  is  fundamental  for 
success.  The  true  results  of  this  work  will  be  seen  in  the  increased  standards 
of  mothercraft  among  the  young  Brighton  parents  of  tomorrow. 


TABLE  XV 

Diseases  of  the  Skin  [excluding  uncleanliness — see  Table  12) 


Number  of  cases 

known  to  have 

been  treated 

Ringworm: 

(a)  Scalp 

— 

(b)  Body  

1 

Scabies 

1 

Impetigo 

97 

Other  skin  diseases 

324 

Total 

423 
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TABLE  XVI 

Other  Treatment  Given 


{a)  Pupils  with  minor  ailments  ... 

Number  of  cases 
known  to  have 
been  dealt  with 

1,307 

\b)  Pupils  who  received  convalescent  treatment  under  School  Health 
Service  arrangements...  ...  ...  ...  ...  ...  ... 

_ 

(c)  Pupils  who  received  B.C.G.  vaccination 

1,217 

{<^)  Other  than  (a),  {b)  and  (c)  above  Appendicectomy 

59 

Total 

2,583 

There  has  been  a reduction  in  the  number  of  cases  treated  for  miscellaneous 
minor  ailments.  In  addition,  1,217  children  received  protection  against  tuber- 
culosis. 

Handicapped  Pupils: 

The  ascertainment  of  children  requiring  special  educational  treatment 
proceeded  throughout  the  year.  The  procedure  whereby  young  children  with 
defects  over  the  age  of  two  years  were  viewed  by  the  School  Health  Service 
Staff  was  streamlined  and  is  working  well. 

TABLE  XVII 

Handicapped  Pupils 


Handicapped  pupils  ascertained  during  the  year  requiring  education  at  a special  school: 


1958  1957 

(a)  Blind 

2 0 

(b)  Partially  sighted  ... 

4 1 

(c)  Deaf 

0 0 

(d)  Partially  deaf 

0 1 

(e)  Educationally  sub-normal 

25  27 

'/)  Epileptic  ... 

0 0 

'g)  Maladjusted 

3 5 

ft)  Physically  handicapped... 

0 3 

(f)  Speech 

1 0 

{/)  Delicate  ... 

17  9 

(1)  One  partially  deaf  child  was  recommended  to  remain  at  an  ordinary  school. 

(2)  Four  children  previously  attending  ordinary  school  with  special  educational 
treatment  as  educationally  sub-normal  pupils  were  recommended  for  transfer  to 
the  day  special  school.  One  educationally  sub-normal  child  was  recommended 

for  special  educational  treatment  at  an  ordinary  school. 

(3)  Twenty  physically  handicapped  children  were  recommended  to  attend  an  ordinary 
school  with  modifications.  Three  physically  handicapped  children  were  recom- 
mended for  tuition  at  home.  Three  physically  handicapped  children  were  recom- 
mended to  attend  Central  Class. 

(4)  One  delicate  child  was  recommended  for  home  tuition.  Three  delicate  children  to 
remain  at  ordinary  schools  with  modifications. 
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TABLE  XVIII 

Handicapped  Children  maintained  by  the  Brighton  Education  Committee  in 
Residential  Special  Schools,  Boarding  Homes  and  Independent  Schools  as  at 

31st  December,  1958 


NAME  OF  SCHOOL 

Blind 

Partially 

Sighted 

Deaf 

Partially 

Deaf 

Educationally 

Sub-Normal 

Maladjusted 

Delicate 

Physically 

Handicapped 

Speech 

Defect 

Epileptic 

0 

{a)  Recognized  Schools: 

All  Souls 

1 

1 

1 

1 

Barclay 

- 

2 

- 

2 

Blatchington  Court... 

- 

3 

- 

- 

- 

- 

- 

- 

- 

- 

3 

Bruce  Porter 

- 

- 

- 

- 

- 

- 

- 

1 

- 

_ 

1 

Chaigeley 

- 

- 

- 

- 

- 

2 

- 

- 

- 

- . 

2 

Cicely  Haughton 

- 

- 

- 

- 

- 

1 

- 

- ! 

- 

“ i 

i 1 

Condover  Hall 

1 

1 

1 

Crowthorne  ... 

- 

- 

- 

- 

1 

- 

- 

- 

- 

_ 

1 

Dedisham 

- 

- 

- 

- 

- 

- 

2 

- 

- 

- 

2 

Edward  Rudolf  Memorial  ... 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

1 

Greenwood  ... 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

1 

John  Horniman 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

1 

Lingfield 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

1 

Littlegreen  ... 

- 

- 

- 

- 

- 

3 

- 

- 

- 

- 

3 

Lord  Mayor  Treloar 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 

Mary  Hare 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Meath 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

1 

Nutfield  Priory 

- 

- 

1 

- 

- 

- 

- 

_ 

- 

_ 

1 

Oak  Bank 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

1 

Rayners 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Royal  London  Society 

3 

3 

Royal  School 

- 

- 

2 

- 

- 

- 

- 

- 

- 

- 

2 

St.  Dominic’s 

- 

- 

- 

- 

- 

- 

5 

- 

- 

- 

5 

St.  Mary’s  ... 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

1 

St.  Michael’s 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 

St.  Vincent’s... 

- 

- 

- 

- 

- 

- 

2 

- 

- 

- 

2 

School  for  Partially  Deaf  ... 

- 

— 

- 

11 

- 

- 

- 

- 

- 

_ 

11 

Staplefield  Place 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 

Sunshine  Home 

1 

1 

Trueloves 

- 

- 

_ 

- 

- 

- 

- 

2 

_ 

- 

2 

{h)  Independent  Schools: 
Hamilton  Lodge 

7 

3 

la 

Peredur 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

1 

Salmon’s  Cross 

- 

- 

- 

- 

2 

- 

_ 

- 

- 

- 

2 

Thomas  More 

_ 

- 

- 

- 

- 

1 

- 

- 

- 

- 

1 

(c)  Recognized  Boarding 
Homes 

St.  George’s  ... 

1 

1 

{d)  Independent  Boarding 
Homes 

St.  Michael’s... 

- 

- 

- 

- 

- 

1 

- 

- 

- 

! 1 

Totals  ... 

5 

5 

12 

14 

6 

11 

11 

1 6 

1 

1 ! 

' 72 

Note. — This  return  does  not  include  children  in  day  special  or  hospital  special  schools. 


20 


Woodside  Day  Special  School  for  Educationally  Suh- Normal  Pupils: 


1958 

1957 

Admissions 

22 

30 

Discharges 

21 

26 

School  Leavers  ... 

14 

Removed... 

3 

Admitted  to  residential  school 

2 

Admitted  to  approved  school  ... 

1 

Died 

1 

The  number  on  Register  at  31st  December,  1958  ... 

156 

162 

In  1908  in  the  discussion  of  the  education  of  defective  children  (a  special 
school  for  the  education  of  mentally  deficient  children  has  been  opened  in 
1898),  it  was  proposed  to  carry  out  a survey  in  1909.  This  was  with  a view  to 
estimating  the  number  of  such  children  requiring  special  education. 

No  special  arrangements  were  in  existence  for  the  provision  of  education  of 
children,  who  were  suffering  from  physical  defect. 

Four  children  were  receiving  education  in  the  local  institution  for  the  Deaf 
and  Dumb.  Nine  blind  children  had  been  sent  to  the  Barclay  Home  or  the 
Institute  for  the  Blind. 

TABLE  XIX 

Child  Guidance  Treatment 


Number  of  cases 
known  to  have 
been  treated 

Pupils  treated  at  Child  Guidance  Clinics  under  arrangements  made 
by  the  authority 

192 

ORTHOPAEDICS 

Mr.  J.  A.  Cholmeley,  F.R.C.S.,  Consultant  Orthopaedic  Surgeon  reports  on 
the  work  of  the  Orthopaedic  Department: — 

In  reviewing  the  work  done  in  the  Orthopaedic  Clinic  during  1958  and 
comparing  the  figures  with  those  for  1957,  it  is  seen  that  there  has  been  a 
general  reduction  in  attendance,  both  for  examination  and  treatment.  This 
is  typical  of  the  figures  in  many  hospital  orthopaedic  clinics,  particularly  in 
those  largely  confined  to  children.  The  reasons  are  not  far  to  seek,  that  the 
general  health  of  the  community,  particularly  of  children,  is  steadily  improving 
— for  example,  rickets  is  a disease  of  the  past  and  rachitic  deformities  are  very 
rarely  seen.  Similarly  tuberculosis  disease  is  less  common,  there  has  been  no 
epidemic  of  poliomyelitis  during  the  past  two  years  and  the  crippling  sequelae 
of  osteomyelitis  are  much  less  common.  Even  allowing  for  this  fall  in  the 
number  of  cases  attending  the  clinic,  there  has  been  plenty  of  work  for  the 
physiotherapists  and  many  cases,  new  and  old,  to  be  seen.  Some  of  the  cases, 
such  as  those  suffering  from  cerebral  palsy  and  those  severely  crippled  by 
poliomyelitis,  need  prolonged,  individual,  time  consuming  treatment.  These 
also  need  careful  supervision  to  prevent  deformities  and  care  in  the  prescribing 
of  boots  and  instruments  to  obtain  the  best  functional  results.  At  the  Ortho- 
])aedic  Clinic  we  are  fortunate  in  having  the  regular  attendance  of  a fitter  from 
a first-class  surgical  appliance  maker.  This  fitter  is  valuable  in  helping  to 
solve  difficult  problems  and  his  firm  are  most  expeditious  in  the  carrying  out 
of  their  orders. 
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During  the  past  year  we  have  been  fortunate  in  having  the  warm  water 
swimming  bath  open  in  the  winter  as  well  as  the  summer  months,  thus  giving 
a service  throughout  the  whole  year.  We  have  also  recently  acquired  parallel 
bars  in  the  clinic,  which  are  invaluable  in  the  training  of  severely  handicapped 
cases  of  poliomyelitis  and  cases  of  cerebral  Palsy  in  correct  walking. 


TABLE  XX 

Orthopaedic  and  Postural  Defects 


Number  of  cases 

known  to  have 

been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients’ departments  ... 

969 

{b)  Pupils  treated  at  school  for  postural  defects 

15 

Total 

984 

SPEECH  THERAPY 

The  Speech  Therapy  Clinic  was  fully  staffed  throughout  the  year,  with  the 
result  that  more  children  have  been  able  to  receive  treatment.  There  has  been 
a corresponding  increase  in  the  number  of  attendances  made,  and  in  the  number 
of  children  discharged.  It  is  encouraging  to  note  that  there  were  fewer  instances 
of  treatment  being  refused,  and  that  more  children  were  discharged  with 
satisfactory  speech. 

Attendance  during  term  time  has  been  good,  but  has  declined  during  the 
school  holidays.  Branch  clinics  have  continued  to  be  particularly  busy.  The 
number  of  children  referred  for  Speech  Therapy  has  been  such  that  there  has 
been  an  inevitable  waiting  period  for  each  case.  As  fast  as  children  are  dis- 
charged, new  patients  are  admitted,  but  there  are  insufficient  vacant  appoint- 
ments to  admit  them  immediately  after  referral.  At  the  end  of  December  there 
were  56  children  on  the  waiting  list  for  treatment,  most  of  whom  had  been 
referred  during  the  preceding  four  months. 

TABLE  XXI 


Number  of  pupils  treated  by  Speech  Therapists  under  arrangements  made  by  the 

Authority 


1958 

1957 

Number  of  children  treated  ... 

343 

334 

Number  of  new  patients 

119 

126 

Total  number  of  attendances 

4,315 

3,091 

Number  on  waiting  list  31-12-58 

56 

43 

Number  of  children  discharged 

Discharged  cured...  ...  ...  ...  ...  80  (63) 

Discharged  N. A. D.  ...  ...  ...  ...  6 (1) 

Owm  discharge  (ceased  attending  or  treatment 

refused)  ...  ...  ...  ...  ...  15  (27) 

Left  district  or  left  school  ...  ...  ...  20  (16) 

Unsuitable  for  treatment  ...  ...  ...  1 (5) 

121 

112 
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TABLE  XXII 

Types  of  cases  treated  during  the  yeu/ 


j 1958 

1957 

Dyslalia  (defective  articulation) 

119 

122 

Sigmatism  (lisp) 

93 

92 

Stammer 

87 

88 

Dysarthria  (neurological  disorder)  ... 

3 

10 

Cleft  palate  speech 

13 

13 

Nasal  speech  ... 

8 

■ — 

Other  defects  ... 

20 

9 

DENTAL  REPORT,  1958 

Mr.  E.  G.  H.  Lightfoot  reports  as  follows: — 

The  years  subsequent  to  the  Second  World  War  showed  a sharp  decline 
amongst  the  younger  generation,  in  the  popularity  of  dentistry  as  a profession 
with  a consequent  and  alarming  drop  in  tlie  number  of  students  entering  the 
Dental  Schools.  Of  those  who  qualify  by  far  the  largest  proportion  wish  to 
go  into  General  Practice  and  extremel}^  few  elect  to  enter  the  School  Dental 
Service.  In  fact,  the  movement  has  been  markedly  in  the  opposite  direction, 
with  School  Dental  Officers  leaving  the  Local  Authorities  to  enter  the  General 
Dental  Service. 

Many  of  the  Local  Authorities  have  found  themselves  with  so  few  Dental 
Officers  that  it  has  been  impossible  to  keep  pace  with  the  increasing  incidence 
of  dental  caries  or  to  cope  with  the  necessary  treatment  for  the  conservation 
of  the  children’s  teeth.  In  fact,  far  from  attaining  the  estimated  requisite 
ratio  of  one  Dental  Officer  to  not  more  than  3,000  school  children,  the  depleted 
ranks  of  the  service  are  now  composed  mainly  of  Dental  Officers  in  the  higher 
age  groups  and  in  some  parts  of  the  country  little  more  than  emergency  service 
for  the  relief  of  pain  can  be  provided. 

Brighton,  however,  has  been  one  of  the  few  fortunate  places  with  a full 
establishment,  but  in  the  latter  part  of  1957  the  Principal  School  Dental  Officer, 
Mr.  Mackay  was  taken  ill  and  to  the  sorrow  of  all,  died  in  March,  1958.  His 
loss  has  been  very  keenly  felt  particularly  by  his  fellow  members  of  the  Public 
Dental  Service  amongst  whom  he  was  held  in  the  highest  esteem.  His  voice 
was  always  listened  to  with  respect  and  attention,  and  his  wide  experience 
was  always  of  great  value  in  the  deliberations  of  School  Dental  Officers. 

In  the  interim  period  and  with  the  staff  of  Dental  Officers  reduced  from  five 
to  four  the  duties  were  taken  over  by  Mr.  Rilot  until  the  advent  of  Mr.  Mackay’s 
successor.  On  my  arrival  in  this  capacity  in  September  it  was  announced  that 
Mr.  Rilot  had  been  taken  ill  and  though  he  is  now  much  better  in  health,  he  has 
not,  at  the  moment  of  writing,  been  able  to  return  to  work. 

In  August,  Miss  A.  Ellis  resigned  from  the  post  of  Dental  Attendant  and  her 
place  has  been  filled  by  Miss  L.  Sercombe. 

Of  the  work  which  was  done  during  the  year  ended  31st  December,  1958,  the 
following  figures  are  available: — 

14,567  school  children  were  examined  at  the  routine  dental  inspections  and 
10,209  were  found  to  require  treatment;  the  parents  of  2,843  of  these  children 
had  refused  the  offer  of  treatment,  therefore  the  number  of  children  referred 
for  routine  treatment  at  the  school  clinic  was  7.366.  The  total  number  of 
children  treated  was  4,310  and  1 1,292  attendances  were  made  bv  these  patients 
for  treatment. 
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The  number  of  children  with  irregular  teeth  who  were  treated  by  extractions 
was  57;  76  temporary  and  permanent  teeth  were  removed  to  remedy  over- 
crowding. In  addition,  36  deformities  requiring  the  use  of  apparatus  were 
treated  and  44  appliances  were  fitted  to  correct  alignment  of  the  teeth  of  these 
patients. 

The  co-operation  and  help  given  by  the  members  of  the  teaching  profession 
throughout  the  year  is  much  appreciated  and  is  gratefully  acknowledged. 


NOTES  FROM  ANNUAL  REPORTS  OF  THE  SCHOOL  MEDICAL  OFFICERS 

Dr.  L.  B.  Peters 

Whatever  the  future  of  the  School  Health  Service  may  be,  there  is  little  doubt 
that  the  position  of  the  school  medical  officer  in  relation  to  handicapped 
children  is  paramount.  Having,  as  it  were,  one  foot  in  the  medical  camp  and 
the  other  in  the  educational  camp,  he  is  fitted  to  give  advice  in  relation  to  the 
special  problems  which  arise  in  such  cases. 

In  this  connection  consideration  has  to  be  given  to  the  special  needs  of  the 
child,  the  attitude  of  the  parents  to  the  child  and  to  the  needs  of  the  other 
normal  children.  To  consider  advising  on  the  child  without  knowing  the 
circumstances  of  the  family  circle,  is  not  likely  to  result  in  the  best  being  done 
for  the  child. 

Whatever  may  be  said  about  the  efficacy  of  the  operation  for  the  removal  of 
tonsils  and  adenoids,  there  is  certainly  little  doubt  in  the  minds  of  parents  of 
its  value.  With  only  a very  few  exceptions  that  I can  recall,  they  speak  of  an 
improvement  in  appetite  and  general  health.  This  is  so,  even  when  local 
symptoms  may  persist. 

The  question  as  to  whether  to  remove  both  tonsils  and  adenoids  at  the  same 
operation  does  not  seem  to  have  been  finally  decided  as  in  some  children  only 
one  or  the  other  may  be  removed.  In  my  experience  this  has  resulted  in  the 
undersirable  admission  of  a child  to  hospital  twice,  tonsillectomy  being 
necessary  after  a previous  adenoidectomy.  In  view  of  the  whole  subject  of  the 
admission  of  children  to  hospital  and  the  work  of  the  late  Sir  James  Spence, 
surely  it  would  be  much  wiser  to  make  sure  by  doing  both  operations  at  one 
go.  Psychologically,  a first  operation  is  usually  less  alarming  than  the  second  one. 

Dr.  L.  D.  Williams 

It  is  interesting  to  note  that  organised  games,  sport  and  all-round  exercises 
are  taking  a more  prominent  part  in  the  child’s  curriculum.  This  is  better 
from  the  child’s  point  of  view  because  it  leads  to  a more  balanced  life  in  later 
\^ears. 

Dr.  Mary  Price 

The  co-operation  of  the  Head  Teachers  is  excellent.  They  are  most  helpful 
in  the  organisation  of  their  medicals  and  in  bringing  special  problems  to  my 
notice. 

I find  I spend  an  increasing  amount  of  time  on  psychological  and  home 
problems,  particularly  in  children  at  the  “growing-up”  stage,  when  the  mothers 
seem  to  be  at  a loss  as  to  how  best  to  deal  with  their  daughters.  There  is  a great 
tendency  for  14-15  year-old  girls  in  this  town  to  get  to  the  stage  of  pleasing 
themselves  as  to  their  habits  of  going  out  at  nights,  etc.,  and  this  has  an  im- 
portant bearing  both  on  their  health  and  education.  I feel  I can  often  give 
useful  advice  in  these  cases. 
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NUTRITION 

Meals  and  Milk: 

The  number  of  children  receiving  mid-day  dinners  and  milk  at  maintained 
schools  on  selected  dates  was  as  under: — 


, Number  of 

Day 

Number  of 
dinners 

J pints 
milk 

children 
at  school 

October,  1958  ... 

8,008 

17,276 

' 20,447 

*October,  1957 

6,385 

15,604 

1 17,238 

* To  preserve  continuity,  figures  for  a day  in  October  have  been  given  but  these  were  abnormal  in  October,  1957, 
as  a large  number  of  children  were  absent  from  school  because  of  influenza. 


The  number  of  children  receiving  milk  at  non-maintained  schools  in  October, 
1958,  was  3,854  (4,566  children  in  school)  compared  with  3,871  and  4,325 
respectively  in  October,  1957. 

The  total  number  of  school  meals  served  during  1958  was  1,701,134  compared 
with  1,630,983  during  1957. 

In  December,  1958,  meals  were  being  cooked  at  26  Brighton  schools  and  at 
one  central  kitchen. 

In  1908  each  child  was  medically  examined  before  acceptance  to  the  canteen. 
2,006  such  examinations  were  made. 

The  menu  was  calculated  on  a scientific  basis  and  supplied  one-third  to 
two-thirds  of  the  total  food  requirements  of  the  day  (calculated  as  calories)  for 
children  of  14  years  of  age. 

Monday:  1 pint  of  pea  soup  (Jib.  peas).  Jib.  bread. 

Tuesday:  Irish  stew  (large  plateful),  4oz.  bread  and  2oz.  cheese. 

Wednesday:  1 pint  lentil  soup  (Jib.  lentils),  Jib.  bread. 

Thursday:  Suet  pudding  (with  raisins  or  currants),  4oz.  bread  and  loz. 

margarine. 

Friday:  1 pint  of  haricot  bean  soup,  4oz.  bread. 

Saturday:  Jib.  bread  with  loz.  margarine,  1 pint  of  sweetened  cocoa. 

The  cost  of  the  actual  food  material  in  the  above  meals  averaged  |d.  to  Id. 

The  total  number  of  free  meals  granted  from  October  5th  to  December  1st, 
1908,  was  23,921. 

The  number  of  children  in  attendance  was  between  400  and  800;  the  total 
number  of  individual  children  who  had  received  free  meals  up  to  December  1st 
being  890. 


DEATHS  OF  BRIGHTON  SCHOOL  CHILDREN 


It  is  with  regret  that  the  following  school  children  died  during  the  year: — 


Sex 

Age 

Cause  of  death 

Male 

5 years 

Pneumococcal  meningitis 

Male 

7 „ 

1 . Intra  ventricular  cerebral  haemorrhage 

2.  Medulloblastoma 

Male 

11 

Melanoma 

Female 

12  ,, 

1 . Cerebellar  haemorrhage 

2.  Hepatic  fibrosis 

Male 

13  „ 

Multiple  injuries  including  ruptured  heart,  consequent  on 
traffic  accident 

Male 

13  „ 

1 . Broncho  pneumonia 

2.  Cerebral  tumour 

Male 

14  „ 

1 . Cerebral  laceration 

2.  Multiple  fractures  of  base  and  vault  of  skull.  Run 
over  by  omnibus 

Male 

15  „ 

Multiple  fractures  of  the  skull  received  when  riding  pillion 
on  a motor  cycle  which  collided  with  a brick  pillar 

It  is  significant  that  three  boys  were  involved  in  serious  road  accidents  with 
fatal  consefjuences.  Also  three  boys  died  from  the  effects  of  malignancy. 


INFANT  WELFARE  CENTRES 


PATCHAM 

Mackie  Hall,  Mackie  Avenue 
BEVENDEAN 

Church  Hall,  Heath  Hill  Avenue 
HOLLINGDEAN 

St.  Richard’s  Church  Hail,  The  Crossway 
MOULSECOOMB 

Moulsecoomb  Villas 
FLORENCE  ROAD 
Baptist  Church  Hall 
DYKE  ROAD 

St.  Luke’s  Church  Hall,  Exeter  Street 
WOODINGDEAN 

Methodist  Church  Hall,  The  Ridgway 
SUSSEX  STREET 
The  School  Clinic 
HOLLINGBURY 

Church  Hall,  Lyminster  Avenue 
V/HITEHAWK 

The  Clinic,  Whitehawk  Avenue 
COLDEAN 

The  Barn  Church,  Coldean  Lane 
LEWES  ROAD 

Congregational  Church  Hall 
ROTTING  DEAN 

Public  Hall,  Park  Road 
SALTDEAN 

St.  Nicholas’  Church  Hall,  Saltdean  Vale 
WEST  BRIGHTON 

Christ  Church  Hall,  Bedford  Place 
QUEEN’S  PARK 

St.  Luke’s  Church  Hall,  Queen’s  Pk.  Rd. 


POPULATION 

DENSITY 

UNDER  60  PERSONS  PER  NET  ACRE  L ! . . ! I I 

60  TO  120 

..  ..  1 

OVER  120 

..  ..  sa 

